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Foreword 


T have  llie  lioiK^iir  to  i)rescnt  tlie  Annual  l\e])(ii  l on  tlic  l leallh 
Services  in  I )eiibis?hsliire  for  the  year  1959. 

.\ccordin"  to  the  various  Mealth  indices  lliat  are  availalde  to 
niv  ] )c])artinent.  the  liealth  of  the  coniinunitv  dui  iii”'  195'*>  was 
most  satisfactory.  'I'hcre  were  no  major  ei'idcmics  of  infectious 
diseases;  there  were  no  Maternal  l)ealhs,  the  Death  Kate  was 
approximate!}  at  the  same  level  as  for  1958,  and  only  during- 
I'ehruary  1959  did  the  Sickness  C laims  show  an  ap])recial)le  incre.'ise 
on  the  ])revious  year.  Yet  this  is  hut  one  facet  which  is,  to  some 
measure,  countered  by  the  increased  Infant  Mortality  Rate  and 
the  g-reater  demand  on  the  Health  Services  which  indicate  a con- 
siderable morbidity  among'st  the  con-imunit}'.  vSome  consolation  is 
gained  in  realising-  that  the  curative  branches  of  medicine  are 
paying-  more  attention  to  the  early  detection  and  treatment  of 
disease,  which  brings  such  activities  nearly  into  the  realms  of 
preventive  medicine.  However,  it  is  a matter  of  concern  to  a 
L<Tcal  Health  Authority  to  find  that  more  and  more  use  is  being 
made  of  its  services. 

It  will  be  noted  that  all  the  County  Ante-natal  Clinics  have 
been  forced  to  discontinue,  due  to  the  lack  of  attendances  caused 
by  the  provision  of  similar  facilities  by  the  Hospitals  and  General 
Medical  Practitioners.  Tn  East  nenbighshire,  the  close  co-opera- 
tion that  existed  has  been  maintained  under  the  neAv  arrangements. 
Health  'Visitors  will  continue  to  attend  Hospital  Ante-natal  Clinics 
as  liaison  officers  and  as  Health  Educators.  .At  the  peri])hera! 
Ante-natal  Clinics  at  Rhos  and  Cefn,  the  County  Midwives  will 
continue  to  attend  as  before.  Unfortunately,  it  has  not  been 
possible  to  make  similar  arrangements  in  the  Cl-wwd  and  Deeside 
Hosintal  Management  Committee  area. 

A ne-w’  development  in  Ante-natal  Care  was  initiated  in 
Wrexham.  Arrangements  w'ere  made  with  a Grou])  Practice 
w hereby  County  Midwives  attended  .Ante-natal  Clinics  held  bv  the 
General  Medical  Practitioners  in  their  own  ])remises.  'I'he 
indications  are  that  this  new  venture  will  i)rove  of  considerable 
benefit  to  all  concerned. 

In  the  main,  the  Child  Welfare  Clinics  w'ere  w'ell  attended, 
but  a few  Clinics,  where  attendances  w'cre  low,  will  need  reviewing. 
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I liavc  referred  to  the  varying'  standards  and  the  difficulties  en- 
countered in  some  of  the  rented  premises  used  for  Child  Welfare 
Centres.  While  it  is  admitted  that  the  (juality  of  the  work  is  nfit 
necessarily  correlated  to  the  standard  of  the  huildiny,  1 know  from 
experience  that  it  is  difficidt  to  maintain  efficiency  in  ])Oor  con- 
ditions. d'he  o])eniipy  of  ne\\-  Clinic  premises  at  Oueen’s  I’ark 
W'rexham.  will  he  much  appreciated. 

In  West  Denbighshire  the  number  of  Jlealth  Visitors  employ- 
ed a])])roximates  the  standard  advocated  by  the  Report  of  the 
Working  Party  on  Ilealth  \'isiting  and.  in  conseejuence,  they  have 
been  able  to  pay  due  attention  to  their  manifold  responsibilities. 
It  is  particularly  sigmheant  that  in  the  Colwyn  i!a\-  area,  Health 
Visitors  have  been  able  to  visit  regularly  many  old  peo])le,  and 
that  they  have  had  the  time  to  co-ordinate  effectivel}  the  various 
social  agencies  in  the  locality,  whereas  in  East  Denlnghshire, 
where  the  case  load  is  very  much  heavier,  the  Health  X’isitors  are 
fully  occupied  in  dealing  with  the  basic  essentials  of  their  work. 
With  the  increasing  realisation  of  the  value  of  the  Health  Visitor, 
the  demands  made  upon  her  continue  to  increase,  aid  if  the  case 
load  is  not  decreased  then  the  County  Council  will  inevitably  be 
pressed  to  recruit  other  types  of  social  workers.  The  Report  on 
Social  XA'orkers  “The  Younghusband  Re])ort”  was  published  during 
1959,  and  it  strongly  advocated  that  appropriately  trained  Social 
Workers  should  be  employed  by  County  Councils,  and  that  they 
should  function  in  closely  allied  helds  to  those  of  the  Health 
Visitors.  Indeed,  the  recommendations  of  the  Report  urged  the 
cloistering-  of  the  Health  'Visitor  to  more  or  less  the  curtilage  of 
the  Clinic.  In  Denbighshire,  as  a part  of  deliberate  policy,  the 
Ilealth  Visitor  and  the  Health  Department  have  become  the  key- 
stone around  which  has  been  built  a well  co-ordinated  socio- 
medical service,  and  all  that  is  needed  to  ensure  a high  standard 
is  the  em])loyment  of  additional  Health  Visitors. 


The  Home  Nursing  and  Midwifery  Services  have  continued 
to  function  as  in  previous  years,  d'he  high  proportion  of  time 
given  to  the  nursing  of  the  over  65  years  is  significant  and,  un- 
doubtedly, the  needs  of  this  grou])  will  increase  in  proportion  to 
its  numerical  growth. 

The  heavy  case  loads  of  the  Male  Nurses  cannot  be  allowed 
to  Continue  indehniteh',  and  it  will  be  necessary  to  engage  another 
lor  the  Wrexham  area.  I wish  to  record  the  verv  glowing 
.appreciations  and  ex])ressions  of  gratitude  from  patients  aiul  their 
families  of  the  invaluable  services  rendered  b\-  the  Male  Nurses. 
'These  .acknowledgments  not  only  pay  tribute  to  the  high  standard 
of  domiciliary  nursing  in  Denbighshire,  which  we  have  come  to 
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expect.  Init  they  also  indicate  that  oiir  staff  ace  imbued  with  a 
sense  of  vocation  winch  takes  them  beyond  the  limits  of  mere' 
duty. 

Closely  allied  to,  and  in  stron,<^  su])])ort  of,  these  services  to  the 
sick  and  needy,  is  the  Domestic  I lelp  Service  which,  again,  has 
done  so  much  to  ameliorate  difficulties  and  hardships  which  are 
concomitants  of  sickness.  Many  patients  have  been  nursed  at 
home  because  of  the  availability  of  the  liome  Help  Service.  Many 
elderly  people  have  continued  to  enjoy  their  own  hearth  rather 
than  a Welfare  Hcniie  or  Hospital,  because  of  this  service.  It  is 
a po])ular  service  and  because  of  this,  a most  difficult  one  to 
administer.  The  resources  are  limited  and  the  demands  increasiiyg 
and  hard  decisions  have  to  be  made — a constant  battle  between  the 
doctor  and  the  administrator.  That  so  much  was  done  by  the 
Domestic  Help  Service  during  1959  was  due,  in  great  measure,  to 
the  assiduity  and  acumen  of  the  Nursing  Officers,  and  also  to  the 
excellent  co-operation  received  from  the  Officers  of  the  National 
Assistance  Board. 

Other  voluntary  organisations  contributed  to  the  well-being 
of  the  elderly,  and  indirectly  relieved  the  demands  on  the  statutory 
agencies.  Chiropody  Services  already  exist  in  Colwyn  Bay  and 
Khosllanerchrugog,  and  it  is  ho2)ed  that,  in  due  course,  the  County 
f hiro2:)ody  Scheme  will  augment  these  i)ioneering  efforts.  Organ- 
ised home  visits,  Meals-on-Wheels,  Club  Rcjoms  and  various  social 
activities  have  been  provided  by  voluntary  efforts  in  various  jjarts 
of  the  County,  but  despite  all  this,  there  remains  a grou2)  of 
isolated  and  lonely  old  people  who,  with  advancing  years,  become 
difficult  and  eccentric.  When,  eventually,  conditions  have  deter- 
iorated below  the  accepted  standards,  formal  action  has  to  be  taken 
and  many  of  these  old  folk  have  to  be  renn)ved  to  the  Psychiatric 
Hos])ital  which  indicates  the  need  to  develoj)  the  Geriatric  Services 
in  the  County,  and  for  a re-orientation  of  ideas  regarding  the 
mental  disorders  of  old  age.  This  may  be  brought  about  in  the 
aftermath  of  the  new  legislation. 

The  Mental  Health  Act  1959  is  the  dawn  of  new  hoi^e  for  the 
Mentally  Disordered.  This  Act  has  brou.ght  le,gislation  into  line 
with  modern  thought  and  concejits.  Jn  future,  Alental  Illness  will 
be  treated  in  a similar  manner  to  jihysical  illnesses.  d'he  old 
restrictive  codes  have  game  and  Psychiatric  Hospitals  will  no  longer 
be  jilaces  for  incarceration,  but  for  active  medical  treatment. 
Patients  will  be  admitted  informally  in  the  same  way  as  they  are 
to  a General  Medical  Hospital,  and  they  will  be  discharged  back 
to  the  community  as  soon  as  they  have  reached  the  convalescent 
stage.  Similarly,  the  Local  Health  Authority  will  have  the  same 


5 


Tcsponsiblities  for  helping  to  rehal)ilitate  the  Mental  patient  as 
they  have  had  for  others.  This  will  not  he  a new  function  for  the 
l.ocal  1 lealth  Authority,  for  it  was  a ])erniissive  rluty  under  previous 
enactments.  In  Denijighshire,  a start  was  made  several  years  ago 
when  two  whole-time  Mental  Welfare  Oflicers  were  appointed. 
These  tv\o  officers  worked  closely  with  the  staff  of  the  North 
W ales  Mental  Hospital,  some  of  whom  were  also  partly  employed 
by  the  County,  so  that  already  there  exists  a foundation  upon 
which  the  augmented  service  can  be  built. 

Since  1955  a Junior  Training  Centre  has  been  functioning  at 
Gwersyllt,  and  by  now  the  senior  students  have  progressed 
sufficiently  to  be  trained  in  various  crafts.  A senior  class  has  been 
formed  and  the  students  are  being  taught  manual  skills  which 
prepare  them  for  entry  into  industry.  Several  pupils  have  been 
placed  in  employment,  while  others,  less  accomplished,  have  been 
kept  usefully  occupied. 

During  1959,  a Psychiatric  Social  Club  was  launched,  mainly 
due  to  the  initiative  and  enthusiasm  of  Mr.  E.  Evans,  Chief  Mental 
Welfare  Officer.  This  meets  weekly  at  Gwersyllt  and  has  a 
membership  of  approximately  30.  Several  patients  have  already 
been  helped  in  their  rehabilitation  and  assimilation  into  the  com- 
munity. Several  members  have  been  placed  in  employment  and 
they  have  settled  down  very  satisfactorily.  These  are  but  small 
beginnings  and  it  is  hoped  that,  in  due  course,  the  additional 
facilities  needed  will  be  provided.  In  the  past  the  Mentally  111 
luLve  been  shunned  and  the  Mentally  Sub-normal  ignored,  yet  it  is 
evident,  in  the  light  of  recent  knowledge  and  experience,  that  they 
can  lie  cured  or  at  least  improved.  Once  this  fact  has  been  accept- 
ed, can  any  community  remain  inactive  and  not  provide  the  facilit- 
ies to  help  in  the  recovery  of  those  who  are  so  sorely  afflicted? 
Schemes  have  been  prepared  which  should  meet,  comprehensively, 
the  needs  of  the  Mentally  Disordered  in  Denbighshire,  but  they 
must  be  translated  from  dreams  to  realities,  and  the  responsibility 
for  this  rests  with  the  County  Council.  Undeniably,  the  consider- 
able expansion  of  services  for  the  Mentally  Disordered  will 
necessitate  increased  ex^ienditure,  but  in  the  final  reckoning  this 
will  appear  insigniheant  as  compared  with  the  relief  of  suffering 
and  the  gain  in  human  happiness. 

There  were  no  major  epidemics  during  the  year,  but  the 
ap])earance  of  pathogenic  organisms  resistant  to  Antibiotics  is 
disturbing.  I recall  that  Dr.  McKendrick,  Medical  Officer  of 
Health,  Colwyn  Bay,  in  his  Annual  Report  of  several  years  ago, 
foresaw  this  possibility  and  warned  against  the  indiscriminate  use 
of  powerful  antibiotics  for,  very  often,  minor  conditions.  The 
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presence  of  anliliiotic  resistruU  strains  of  Staphylococci  in  hos])itals 
has  hecn  rccoj^nised  and  evidently  such  infections  may  l)ecome  the 
scourj^e  of  surgery  and  obstetrics.  The  fundamental  princi[)les  ol 
aseptic  treatment  will  have  to  he  ohservcil  with  the  strict  com- 
pliance of  pre-antibiotic  days. 

In  retrospect,  the  i)rogress  and  achievements  of  the  Ilealth 
1 department  can  be  assessed,  and  while  salisfactit)n  can  be  gleaned 
from  ihi.s,  the  challenge  of  the  future  must  not  l)e  ignored,  nor 
should  we  forget  those  who,  in  their  wisdom  and  foresight,  planned 
ft)r  the  generations  to  come. 

d'hree  members  of  the  Health  Sub-committee  died  during 
1959 — .\lderman  W . 1.  Morris,  .\lderman  j.  11.  Williams  and 
.Mderman  E.  A.  Cross.  Their  contribution  to  the  Ilealth  Services 
cannot  be  evaluated.  Alderman  j.  H.  Williams  was  the  Vice- 
Lhairman  of  the  Health  Committee  from  1956  to  1959,  and  through- 
out that  period  he  worked  diligently  to  improve  the  Health 
Services  in  Denbighshire. 

A few  weeks  prior  to  this  preface  being  written — on  the  25rd 
March.  1960, — Alderman  William  Parry,  Chairman  of  the  Health 
Committee  died,  and  the  staff  of  the  Health  Department  to  whom 
he  had  endeared  himself,  mourn  him.  For  nearly  20  years  he  had 
been  the  chief  architect  of  the  Local  Health  Authority  Services  in 
Denbighshire,  and  since  1950  I had  the  pleasure  of  working  with 
him.  As  a chairman  he  was  far-seeing,  astute,  invariably  just 
and  with  unerring  perception  detected  the  false  and  unreliable. 
Particularly  in  m}'  early  years  his  wide  experience,  knowledge 
and  wisdom  were  invaluable.  As  failing  health  gradually  sapped 
his  energies,  his  courage  and  determination  were  greatly  admired. 
In  the  Health  Department  we  have  lost  a staunch  friend  and  a 
constant  source  of  insi)iration  and  encouragement,  and  in  saluting 
his  memory  we  ex])ress  the  hope  that  we  shall  always  be  worth} 
of  Alderman  William  Parry’s  high  Injpes  and  aspirations. 

It  will  ill  become  me  not  to  express  my  appreciation  of  the 
help  received  from  members  and  officers  of  the  County  Council  and 
other  Authorities  for  without  such  co-operation  the  Health 
Department  could  not  have  achieved  so  much. 

The  year  under  review  has  been  a moment(jus  one  and  the 
plans  formulated  and  the  schemes  initiated  during  1959  will 
influence  the  destinies  of  generations  to  come.  It  is,  therefore, 
ai)])ropriate  that  I should  pay  a particular  tribute  to  the  Clerk  of 
the  County  Council,  Mr.  W.  JC  liufton,  for  the  great  assistance 
and  invaluable  guidance  which  he  has  given  throughout  the  year. 
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T wish  lo  thank  the  staff  of  the  Health  Department  for  their- 
(levolion,  loyalty  and  adherence  to  high  ideals  which  have  con- 
lri1)uted  richly  to  the  relief  of  humanity.  Finally,  I record  my, 
ai)i)reciation  to  the  Chairman  and  Vice-Chairman  and  members  of: 
the  Health  Committee  for  their  indulgence,  kindness  and 
encouragement. 


M.  T.  ISLWYN  JONES, 

County  Medical  Officer  of  Health., 


May,  1960. 

County  Health  Department, 

16,  Grosvenor  Road, 

Wrexham. 

Tel.  No.  3076/7. 
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ANNUAL  REPORT  FOR  1959 


PART  I 


Statistics  and  Social  Conditions  of  the  County 


Area  of  Administrative  County  427,677  acres 

Population  (Census  1951)  170,699 

Estimated  Population  Mid-year  170,200 

Rateable  Value  £1,892,079 

Estimated  Product  of  Penny  Rate  £7,545 

BIRTHS  AND  DEATHS 


BIRTHS  AND  DEATHS 


Live  Births. 

M 

^ 1 Total 

Legitimate  

Illegitimate  

1328 

59 

1256 

59 

2584 

118 

Total  

1387 

1315 

2702 

Live-birth  rate  per  1,000  of  the  estimated  population  (crude) 

15.9 


Live-birth  rate  per  1,000  of  the  estimated  population 

(adjusted)  16.7 

Illegitimate  Live  Births  (per  cent  of  total  live  births)  ...4.3 


M 

F 

Total 

Still-births  

35 

32 

67 

Still-birth  rate  per  1,000  births  (live  and  still  births)  ..  24.2 


M 

F 

Total 

Live  Births  

1387 

1315 

2702 

Still  - Births  

35 

32 

67 

Total  

1422 

1347 

2769 
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Infants  Deaths: — 


M 

F 

Total 

Deaths  of  Infants  under 

1 week  

26 

22 

48 

Deaths  <jf  Infants  under 

4 weeks  

31 

22 

53 

Deaths  of  Infants  under 

1 year  

44 

31 

75 

Deaths  of  Legitimate 
Infants  under  1 year  . 

41 

31 

72 

Deaths  of  Illegitimate 
Infants  under  I year  . 

3 

— 

3 

Infant  Mortality  Rates: — 


Deaths  under  1 year 

Total 

Legitimate 

Ill- 

egitimate 

Infant  Mortality  Rate 

I per  1,000  live  births 

27.7 

27.8 

25.4 

Nco-Natal  mortality  rate  (deaths  under  4 weeks)  ...  19.6 

Early  Neo-Natal  mortality  rate  (deaths  under  1 week)  ...  17.7 

Peri-Natal  Mortality  Rate  (Stillbirths  and 

deaths  under  1 week  combined) 41.5 


Maternal  Deaths: — 


Maternal  Mortality  (Deaths  from 

pregnancy  or  child-birth) 

Nil 

Maternal  mortality  rate 

Total  Deaths: — 


(deaths  per  l.lXX) 
live  and  still-births) 


Nil 


M 

F 

Total 

Number  of  Deaths  

1136 

1115 

2251 

Death  Rate  per  1,(XX)  of  the  estimated  poimlation  (crude)  L5.2 


Death  rate  [ier  1,01X)  of  the  estimated  i)opulation  (ad- 
justed)   


12.7 
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COMPARATIVE  RATES 


Rate 

Denbigh- 

shire 

England 
and  Wales 

Birth  Rate  (^adjusted)  ... 

16.7 

16.5 

Death  Rate  (adjusted)  ... 

12.7 

11.6 

Maternal  Mortality  Rate 

Nil 

.38 

Infant  Mortality  Rate  ... 

27.7 

22.0 

Neo-Natal  Mortality  Rate 

19.6 

15.8 

Still-birth  Rate  

24.2 

20.7 

BIRTHS  AND  BIRTH  RATES 

2.702  live  births  were  registered  during  the  year,  as  compared 
with  2,604  in  1958.  I'his  gives  a crude  birth  rate  of  15.9  per 
1.000  population.  By  applying  the  Comparability  Factor,  however, 
a corrected  birth  rate  of  16.7  is  obtained,  and  this  is  the  rate 
^vhich  should  be  compared  with  that  for  England  and  Wales  which 
was  16.5.  , 
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The  following  table  gives  the  mimher  of  births,  deaths 
and  infant  deaths  for  each  of  the  past  ten  years: 

TABLE  I. 


Year 

Estimated 

Pofuilation 

No.  of  Live  Births 

Birth-rate 
per  1000  est. 
population 

1 

No.  of  Deaths 

Death-rate 
per  1000  est. 
population 

■No.  of  deaths 
under  1 year 
of  age 

1 

Infant  death- 
rate  per  1000 
births 

1950  .. 

169686  . 

. 2820  . 

. 16.6  .. 

2253  . 

. 13.2  .. 

. 121  . 

..  42.9 

1951  .. 

. 170400  . 

..  2558  . 

..  15.0  .. 

2490  . 

. 14.6  .. 

91 

..  35.5 

1952  .. 

. 170700  . 

. 2687  . 

..  15.1  .. 

2054  . 

. 12.0  .. 

91 

..  33.8 

1953  .. 

170400  .. 

. 2545  . 

. 14.9  .. 

2104  , 

. 12.3  .. 

. 78 

..  30.6 

1954  .. 

. 170500  . 

..  2514  . 

..  14.7  .. 

. 2283  . 

. 13.3  .. 

. 70 

..  27.8 

1955  . 

, 170300  . 

. 2347  . 

..  13.7  .. 

2362  . 

. 13.8  .. 

. 78 

..  33.2 

1956  . 

. 170700  . 

. 2578  . 

..  15.1  .. 

. 2269  . 

. 13.3  .. 

. 59 

..  22.8 

1957  .. 

169560  .. 

. 2555  .. 

. 15.1  ... 

239f>  , 

. 14.1  .. 

59 

..  23.1 

1958  .. 

170000  .. 

. 2604  . 

. 15.3  ... 

2232  . 

. 13.1  .. 

. 54 

..  20.7 

1959  .. 

170200  .. 

. 2702  . 

. 15.9  ... 

2251  . 

. 13.2  .. 

75  . 

. 27.7 

It  will  be  noted  that  the  crude  Birth  Rate  for  1959  was  15.9, 
the  highest  since  1950  when  it  was  16.6. 

The  number  of  deaths  during  the  year  was  2,251.  an  increase 
of  19  over  1958,  and  this  gives  a crude  death  rate  of  L1.2.  By 
adjusting  this  ligure  with  the  Com])arability  Factor,  the  rate  is 
reduced  to  12.7  per  thuusaiul  population,  but  this  is  well  above  the 
rate  of  11.6  for  England  and  Wales. 

75  infants  under  the  age  of  1 year  died  during  the  year.  21 
more  than  in  1958.  This  gives  an  Infant  Mortality  Rate  of  27.7 
per  1,000  Live  Births,  as  compared  with  20.7  in  1958.  d'he  rale 
for  England  and  Wales  was  22.0. 
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TABLE  il. 

THE  DISTRIBUTION  OF  POPULATION,  BIRTHS,  INFANT  DEATHS,  TOTAL  DEATHS  AND 

RATES  ACCORDING  TO  DISTRICTS  FOR  1959 
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MATERNAL  MORTALITY 


Xo  nKilernal  deatlis  occurred  during  the  year,  as  compared  , 
witli  three  in  1958. 


The  following  table  shows  the  maternal  mortality  rate 
in  Denbighshire  for  ihe  past  ten  years: 


TABLE  III 

CAUSES  OF  INFANTS  DEATHS,  1959 


Disease 

Males 

Females 

Gastritis,  Enteritis  and 

1 

Diarrhoea  

— 

Tuberculosis  (Non-Resi)iratory) 

1 

— 

Pneumonia  

5 

2 

Congenital  Malformations 

10 

11 

(Jther  Defined  and  Ill-defined 

Diseases  

27 

17 

Accidents  (other  than  niottir 

1 

vohiclc  accidents)  

'I'otals  

44 

31 

14 


CHIEF  CAUSES  OF  DEATH. 


'The  |)riiicii>al  causes  of  death  are  shown  in  the  following 
lahle ; 


TABLE  IV. 


t .U!  c.s  r)l'  Dcalh. 

N'o.  of 
ileaths. 

1958 

i’er  cent,  of 
total  deaths. 

Xo.  of 
deaths. 

19.59 

Per  cent,  of 
total  deaths. 

Heart  Di.-.ease  

714 

31.9 

705 

31.3 

Cancer  

.170 

16.5 

435 

19.3 

Vascular  lesions  of 

nervous  svsieni  

401 

17.9 

373 

16.6 

1‘neuinonia  

()0 

2.9 

81 

3.6 

Tuberculosis  (all 

forms)  

27 

1.2 

17 

.7 

Bronchitis  

104 

4.6 

96 

4.3 

Influen.za  

9 

.4 

29 

1.3 

Other  circulatory  dis- 

eases  

97 

4.3 

82 

3.6 

Other  defined  and  ill- 
defined  diseases  .... 

204 

9.1 

215 

9.5 

Hyperplasia  of 

23 

1.0 

prostate 

, 33 

1 

1.4 

.Occidents  

1 

' 69 

3.1 

69 

■ 

3.1 

HEART  DISEASE 

flean  disease  continues  to  he  the  princip<‘d  cause  of  death. 
705  were  registered  in  1959,  as  C(tm]tared  with  714  in  1958.  This 
shows  ;i  ])ercentage  of  31.3  of  the  total  deaths  from  all  causes, 
and  is  ecjuivalent  to  a death  rate  of  4.1  per  1,000  of  the  estimated 
])Oi)ulation. 

Of  this  ligtire  of  705  total  deaths  due  to  lieart  disease,  572 
(or  81.1  per  cent)  occurred  amongst  persons  of  65  years  or  over. 
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The  fnllowino-  tal)1c  analyses  tlie  deaths  from  heart  disease 
at  various  atje  .groups  lor  the  past  live  years: — 

TABLE  V. 


Year 

All  ages 

0—5 

5—15 

15-45 

45—65 

65  and  upwards 

1955  . 

..  798  . 

. — 

..  1 . 

. 19  . 

. 145  ... 

633 

1956  . 

..  762  . 

. — 

..  1 . 

. 11  . 

. 139  ... 

611 

1957  . 

, 775  .. 

. — 

..  — . 

. 13  .. 

. 137  ... 

623 

1958  . 

714 

. — . 

..  — .. 

. 13  .. 

. 117  ... 

584 

1959  .. 

. 705  .. 

— 

..  15  . 

..  118  .. 

572 

CANCER 

Cancer  accounted  for  43a  deaths  during  the  year,  as  com- 
])ared  with  370  in  1958. 

The  following  table  gives  the  number  of  deaths  from  cancer, 
together  with  death  rates  in  the  Administrative  County  for  the 
past  ten  years: 

TABLE  VI. 


Year. 

No.  of  Deaths.  Death-rate  per  1000  population. 

1950 

328 

1.9 

1951 

334 

1.9 

1952 

328 

1.9 

1953 

305 

1.7 

1954 

362 

2.1 

1955 

403 

2.3 

1956 

369 

2.2 

1957 

415 

2.4 

1958 

370 

2.2 

1959 

435 

2.5 

16 


TABLE  VII. 


The  following  table  gives  the  death  rates  from  all  causes 
of  Lancer  according  to  County  Districts: 


Deaths. 

Rate  per 

Dislricl. 

Males. 

Females. 

Total. 

1000  popula- 
tion. 

Western  No.  1. 

.\bcryclc  C.I).  . 

..  13 

17 

30 

4.0 

Colwyn  Hay  H.  . 

..  4.3 

49 

94 

4.3 

Alo(i  R.I)  

Q 

- 

14 

2,0 

Western  No.  2. 

nenbigh  B 

8 

5 

13 

1.0 

J-lanrvvu  ,C.I). 

2 

3 

5 

1.9 

Ruthin  B 

..  3 

5 

8 

2.2 

Hiraethog  R.D.  . 

9 

3 

12 

2.4 

Ruthin  R.D 

7 

12 

19 

2.0 

Eastern  No.  1. 

Wrexham  R.D.  .. 

. 84 

57 

141 

2.3 

Ceiriog  R.D  .... 

in 

7 

17 

23 

J.langollcn  U.D.  . 

..  5 

5 

10 

3.2 

Eastern  No.  2. 

Wrexham  B 

..  35 

37 

72 

2.2 

Total  County  .... 

..  230 

205 

435 

2.5 

17 
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ACCIDENTS. 


TABLE  IX. 

Deaths  frem  Vehicular  and  Other  Accidents  which  occurred 
in  Denbighshire  during  1959  giving  Age  and  Sex 

Distribution. 


Ago  Group. 

Vehicular 

Other 

Accidents 

-M. 

F. 

Total 

M. 

F. 

Total 

0 - 1 year  

— 

— 

— 

1 

— 

1 

1 - 5 vears  

— 

— 

— 

— 

1 

I 

5 - l.T  vears  

— 

— 

— 

2 

1 

3 

15-25  years  

7 

1 

8 

3 

— 

3 

25  - 45  years  

3 

1 

4 

4 

2 

6 

45  - 65  vears  

5 

1 

6 

7 

1 

S 

65  - 75  years  

2 

2 

4 

6 

3 

9 

7a  years  and  upwards 

1 

1 

2 

3 

11 

14 

18 

6 

24 

26 

19 

45 

19 


TABLE  X. 

CAUSES  OF  DEATH,  1959 

The  following  Table  gives  the  causes  of  death  and 
distribution  according  to  districts. 
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88 
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1 
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(Table  continued  overleaf). 


y.e  X.  Causes  of  Death,  1959  (continued). 
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TABLE  XL 


The  percentages  of  deaths  at  different  age  periods  are 
^iven  below : 


1 Age  Periods. 

M. 

No.  of  Deaths 
F. 

T. 

Percentage  of  Total 
Deaths 

lO  - 1 years  

44 

31 

75 

3.3 

11-5  years  

3 

5 

8 

.4 

5-15  years  

6 

8 

14 

.6 

'15-25  years  

16 

9 

25 

1.1 

25  - 45  years  

37 

36 

73 

3.2 

-45-65  years  

280 

185 

465 

20.7 

- 65  - 75  years  

344 

246 

590 

26.2 

75  years  & upwards 

406 

595 

1001 

44.5 

21 


PART  11 


Administration 


A few  years  ago,  the  entire  administrative  machinery  of  the 
liealth  Department  was  reviewed,  and  the  changes  instituted  at 
that  time  were  iirmly  consolidated  during  1959.  Minor  variations 
in  the  administrative  pattern  occur  to  meet  the  changing  con- 
ditions. 


For  the  past  three  years,  the  Poliomyelitis  Vaccination 
])rogramme  has  absorbed  much  of  the  time  of  the  General  .Section, 
but  now  that  the  major  task  has,  been  completed,  energies  will  be 
directed  to  stimulating  other  essential  schemes. 

Many  of  the  staff  of  the  liealth  Department  have  studied 
privately  in  order  to  enter  for  the  appropriate  Local  Government 
Examinations,  and  it  is  gratifying  to  report  the  following  success: 

Mr.  Brian  Davies,  Diploma  in  Municipal  Administration 
(Part  II  Final). 

In  addition  to  the  customary  staff  losses  through  marriage, 
the  following  left  for  more  senior  appointments : — 

Mr.  I.  Wyn  Jones. 

Miss  Jean  Davies 
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STAFF  OF  THE  HEALTH  DEPARTMENT 


rCoiinU  jNlcdical  Oiliccr  of  llcaltli  and 

I , 

I rriiicipal  Sclmol  Medical  Olliccr : 

M.  Ishvyii  Jones,  M.J).,  D.lMl. 

I 

N Depute'  Count}'  Medical  Officer  ot  Health  and 
I Deputy  Principal  School  Medical  Officer: 

li.  Mervyn  Thomas,  M.B.,  Ch.Lh,  D.lMl.,  D.C.ll. 

i' District  Medical  Officers  of  Health  and 

Assistant  County  Medical  Officers  of  Health: 

M'.  McKendrick,  M.D.,  D.P.H. 

M.  Jones  Roberts,  M.ll.,  Ch.Ll.,  D.P.Pl. 

T.  Kenrick  Hughes,  M.IT,  Ch.B.,  D.P.H. 

Kvan  W illiams.  M.R.C  S.,  D.R.C.P.,  D.P.H. 

(Resigned  30.9.59) 

I 

I 

< .\ssi‘ tant  County  Medical  Officers  of  Health  and 
^ chool  Medical  Officers: 

I S.  O.  Edwards,  M.B.,  Ch.B.,  D.P.H. 

.\.  J.  Smith.  M.B.,  Ch.B. 

D.  Lloyd  Williams,  M.R.C.S.,  E.R.C.P. 

J.  Williams,  M.R  C.S.,  E.R.C.P. 

'■>  Senior  Dental  Officer: 

J.  G.  Roberts,  E.D.S. 
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Dental  Officers: 

H.  K.  I'ussell,  L.D.S. 

j.  I>.  Reid,  L.D.S. 

D.  O.  Thomas,  L.D.S.  (Resigned  31.5.59) 

N.  /\.  James,  L.D.S. 

R.  H.  N.  Osmond,  L-D.S.,  R.C.S.  (Part-time). 

George  Marshall,  B D.S.  (Commenced  1.6.59) 

Consultant  Orthodontist : 

13.  T.  Broadbent,  K. D.S.,  B.D.S. 

Superintendent  Nursing  Officer: 

M.iss  \\3  M.  Chunc,  S.R.N.,  S.C.M.,  li.V.Cert.,  Q.N. 

Deputy  Superintendent  Nursing  Officer: 

Miss  Eirlys  Jones,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N. 

Assistant  Superintendent  Nursing  Officer: 

Miss  F.  V.  Ramsay,  S.R.N.,  S.C.M.,  H.V.Cert. 

Mrs.  L-  Warne,  S.R.N.,  S.C.M. 

Senior  Administrative  Officer ; 

G.  L.  Britton,  D.P.A. 

Deputy  Administrative  Officer: 

Gwilym  Davies. 

Supervisor  of  Occupation  Centre : 

Mrs.  O.  M.  Thomas 

Duly  Authorised  Officers: 

J.  E.  Evans. 

H.  E.  Romney. 
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PART  III 


General  Provision  of  Health  Services 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


In  the  past,  one  of  the  must  important  services  i)r()vi(le(J  by 
the  Local  Health  Authority  was  the  Ante-Natal  Service  and,  as  lar 
as  Denbighshire  was  concerned,  it  can  look  back  with  pride  u[)Oii 
its  record  in  this  held.  It  would  seem  to  have  been  the  destiny 
of  a Local  Health  Authority  to  pioneer  and  establish  various 
services  which  have  contributed  greatly  to  the  health  of  the  com- 
munity, only  to  be  forced  to  transfer  them  to  other  authorities. 

Gradually,  since  1948,  the  Ante-Natal  Services  provided  by 
the  County  have  declined,  so  that  one  Ante-Natal  Clinic  after 
another  has  had  to  be  closed.  The  publication  of  the  “Report  of 
the  Maternity  Services  Committee’’  (Cranbrook  Report)  was  the 
terminal  factor  that  closed  the  few  remaining  Ante-Natal  Clinics. 

The  Report  made  various  recommendations  which  have  been 
given  preliminary  consideration  by  the  Ministry  of  Health.  It 
was  evident  that  this  Report  went  as  far  as  politic  to  recommend 
a unihed  Maternity  Service  under  the  aegis  of  the  Hospital 
Services.  The  role  of  the  Local  Health  Authority  will  be  reduced 
to  the  provision  of  Domiciliary  Midwives,  Priority  Dental  Service, 
Health  Education  and  Hume  Help  Service,  but  even  here,  the 
implied  intention  is  evident  for  it  is  suggested  that  where  Local 
Health  ^Authorities'  responsibilities  are  delegated  to  a small 
Authority  which  cannot  supervise  and  adequately  administer  its 
own  Midwifery  Service,  then  the  Local  Hospital  Management 
Committee  should  be  asked  t(j  undertake  the  duties.  The  Re])url 
expressed  the  hope  that  70  per  cent  of  Mothers  will  be  confined  in 
Hospital,  but  that  their  stay  there  should  be  reduced  from  four- 
teen to  ten  days. 

There  are  many  other  recommendations  affecting  the 
Hospital  and  General  Medical  Practitioner  Services  which  do  not 
directly  concern  the  Local  Health  Authority  but,  irresi)ecti ve  of 
which  service  has  direct  responsibility,  ultimately  the  Local 
Health  Authority  is  deeply  concerned  with  the  health  and  welfare 
of  both  mother  and  child.  These  proposed  changes  will,  inevitably, 
take  place  and  the  Local  Health  Authority  must  observe  the 
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transition  impartially,  critically  and  vigilantly.  The  Local  Health 
Authority  will  continue  as  ])reviously,  to  co-operate  closely  with 
the  other  hranches  of  the  Health  Service,  so  that  a high  standard 
ol  Mtiternity  Service  will  continue. 

In  my  last  Annual  Report,  1 paid  tribute  to  Air.  R.  Owen 
Jones  upon  his  retirement,  and  on  this  occasion  1 wish  to  welcome 
Mr.  D.  R.  VVhitehoLise,  who  was  appointed  Consultant  Obstetrician 
and  Cjynaecologist  to  the  Wrexham,  Powys  and  Mawddach 
Hospital  Alanagement  Committee.  Air.  Whitehouse’s  arrival  has 
coincided  with  major  adjustments  in  the  Alaternity  Services  in 
Last  Denbighshire,  and  it  is  gratifying  to  record,  even  within  such 
a short  period,  m\'  appreciation  of  the  co-operation  received  from 
him.  Towards  the  end  of  1959,  the  Alaternity  Unit  at  Trevalyn 
was  moved  to  the  Maternity  Block  at  the  Maelor  General  Hospital, 
and  although  this  will  entail  a reduction  in  the  number  of 
maternity  beds  from  71  to  57,  1 am  confident  that  no  mother  will 
suffer.  The  Hospital  will  continue  to  accommodate  the  prioritv 
groups,  but  more  cases,  after  careful  assessment  of  medical  and 
social  conditions,  will  be  conlined  at  home. 

The  Hospital  Ante-Natal  Clinics  continued,  as  previously,  at 
No.  1,  Grosvenor  Road,  Wrexham,  Rhos  and  Cefn  Clinics,  and 
General  Aledical  Practitioners  were  able  to  refer  domiciliary  cases 
to  these  clinics  for  consultant  advice.  Before  long,  it  is  likelv 
that  the  Hospital  Ante-Natal  Clinic  at  No.  1,  Grosvenor  Road,  will 
be  transferred  to  The  Alaelor  General  Hospital.  While,  in  some 
ways,  this  is  regretted,  it  must  be  conceded  that  the  change  will 
be  an  improvement.  However,  the  value  of  the  peripheral  Clinics 
at  R.hos  and  Cefn  cannot  be  denied,  and  I trust  that  they  wall 
continue. 

dhe  Local  Health  Autln)rity  Ante-Natal  Clinic  at  Queen’s  Park, 
Wrexham,  was  discontinued,  but  the  Alidwives  carried  on  seeing 
some  of  their  patients  there,  and  gave  instruction  in  relaxation. 
However,  this  loss  was  compensated  for,  when  a Group  Practice  in 
\Vre.xham  decided  to  hold  Ante-Natal  Clinics  at  their  own  premises 
foi  their  own  domiciliary  patients.  Following  discussions, 
arrangements  were  made  for  the  Domiciliary  Midwives  to  attend 
at  these  Ante-Natal  Clinics.  Ihis  was  a new  departure  for  this 
r\uthoiity  but,  already,  it  can  be  stated  that  the  scheme  is  work- 
ing well,  as  it  has  established  a better  team  spirit  and  has  proved 
a stimulating  experience  for,  both  doctors  and  niidwives  If,  in 
due  course^  the  W^rexham,  Powys  and  Alawddach  Hospital 
Management  Committee  provide  a 'General  Medical  Practitioner 
Maternity  Unit  in  Wrexham,  this  arrangement  will  form 
a foundation  for  further  integration  of  the  Maternity  Services. 
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Another  innovation  has  hoen  an  arrangement  whereby  a 
llos]nlal  Midwife  is  [)ickc(l  u])  by  llic  .\mbulance  before  going 
lo  collect  a patient.  This  will  ensure  that  a midwife  is  there  to 
deliver  the  baby  if  it  should  be  born  betore  reaching  the  hospital. 
Previously,  if  the  baby  was  born  during  the  journey  to  hospital, 
the  ambulance  drivers  had  to  attend  to  the  delivery. 


TABLE  XII 

Attendances  at  Consultative  Ante-Natal  Clinics  during  the 

year  1959 


. Ante-Natal  Post-Natal 

Clinic  New  Total  New  Total 

cases  attendances  cases  attendances 

WTexham  411  2,819  1 2 

Rhos  54  391  4 4 

Totals  465  3,210  5 6 


TABI  E XIII 

Attendances  at  Hospital  Management  Coimmittee  Ante-Natal 
Clinics  (held  in  County  Clinics)  during  1959 


Ante-Natal  Post-Natal 

Clinic  New  Total  New  Total 

cases  attendances  cases  attendances 

Wrexham  334  2545  416  420 

Rhos  67  286  52  63 

Cefn  43  262  18  27 

Totals  444  3093  486  510 


k. 
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TABLE  XIV 


Attendances  at  Assistant  Medical  Officers’  Ante-Natal  Clinics 

during  the  year  1959 


Clinic 

Ante-Natal 

New  Total 

cases  attendances 

Post-Natal 

New  Total 

cases  attendances 

^’'(Jueen’s  Park  ... 

11 

72 

— 1 

*Colwyn  Bay  ... 

17 

113 

— — 

d'otals  

28 

185 

— 1 

^Queen’s  Park  Clinic  discontinued  July,  1959 
*Colwyn  Bay  Clinic  discontinued  August,  1959 


Family  Planning. 

d'he  Family  Planning  Association  has  continued  to  provide  a 
weekly  Clinic  both  at  Colwyn  Bay  and  Wrexham.  These  Clinics 
function  in  conformity  with  the  prescribed  policy  and  in  associa- 
tion wth  the  Local  Health  .\uthority  service.  During  the  year 
there  were  129  new  cases  at  Wrexham,  with  a total  attendance 
of  747  and  163  new  cases  at  Colwyn  Bay,  with  a total  attendance 
of  630. 

Puerperal  Pyrexia. 

This  is  defined  as  “any  febrile  conditions  occurring  in  a woman 
in  whom  a temperature  of  100.4°  P'  or  more  has  occurred  within 
14  days  after  childbirth  or  miscarriage.”  26  cases  were  notihed 
in  accordance  with  these  regulations. 

Ophth2ilmia  Neonatorum. 

One  case  was  notified  during  the  year. 
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CHILD  WELFARE 


Notification  of  Births. 

Ill  accordance  with  statutory  recjuirenients  .>,117  live  lurths 
and  ,s9  still-birtlis  were  notihed  during'  the  current  year.  A list  of 
notilications  is  dispatclied  at  the  end  of  the  week  to  the  Registrar 
of  Itirths. 

Child  Welfare  Clinics. 

1 he  attendances  at  the  Child  Welfare  Clinics  during  the 
year  were  greater  than  in  ihe  jirevious  year,  which,  to  some  extent, 
reflected  the  increased  nurnher  of  births,  (ienerally,  the  number 
.ittending  each  session  \>as  s.atisfactory  which,  in  some  respects, 
was  surprising,  as  some  of  the  premises  used  for  these  purposes 
were  not  entirely  suitable. 


\])art  from  9 C'linics  held  in  C'ounty  premises,  the  remainder 
are  held  in  a variety  of  buildings-jiarish  halls,  club  rooms,  vestries 
.and  church  schoolrooms.  Some  of  these  buildings  do  not  lend 
themselves  readily  to  use  as  Child  W^elfare  Centres.  Indeed 
many  are  unsatisfactory  from  several  standpoints.  The 
accommodation  itself  is  often  inadequate,  there  being  no  separ.ate 
rooms  for  the  Doctor  and  Health  X’isitor.  Some  ])remises  have 
no  hot  water  or  hand-wash  basins,  and  in  a few,  water  has  to  be 
obtained  from  elsewhere.  The  heating  in  many  of  the  hired 
Clinics  is  inadequate,  despite  the  use  of  portable  heaters.  Other 
deiiciencies  could  l>e  enumerated  but.  perhaps,  the  most  frustrating 
is  that  these  buildings  are  multi-])urpose  and,  conse(|uently,  the 
Clinic  furnishing  and  equipment  has  to  be  removed  to  store  after 
e.'ich  session.  Occasionally,  the  cleanliness  of  the  rooms  is  not 
u])  to  Clinic  standard.  Such  conditions  add  to  the  difficulties  of 
staff  who  are  already  heavily  loaded  and.  I ho])e  that  this  situation 
tvill  receive  consideration  in  the  near  future. 

On  the  credit  side,  it  can  be  recorded  that  each  centre  has, 
during  the  past  few  years,  been  equipped  up  to  a reasonable  stand- 
ard, .although  this  has,  again,  been  influenced  bv  the  type  of 
accommodation  avadable.  Kvery  effort  has  been  n'lade  to' divest 
the  He.alth  'Vhsit(m  of  tasks  not  requiring  her  skill,  .and  at  those 
Clinics  where  Welfare  foods  are  not  being  sf)ld  by  Voluntary 
Helpers,  clerical  or  other  .assistance  has  been  given  whenever 
possible.- 

During  the  year,  it  waas  decided  to  close  two  Child  W^elfare 
Clinics,  viz.,  Cerrigydrudion  .and  Llangernyw.  This  decision  was 
forced  on  the  Health  Committee  because  of  the  poor  attendances. 
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I .lanofrnyw  mothers  and  babies  are  now  beinj^  transported  to 
Idanrwst  Cliild  Welfare  Clinic,  while  the  Cerrigydrudiun  mothers 
and  babies  will  attend  at  the  Child  Welfare  Clinic  established  by 
the  Local  (leneral  Medical  Practitioners.  This  is  a new  venture 
which  seems  to  ])roffer  many  advantages,  d'he  Clinic  is  held  at 
the  Hoctor’s  vburgery  at  which  the  llealth  \dsitor  attends.  In  such 
a rural  area  this  seems  an  ideal  arrangement,  for  it  combines  the 
preventive  and  curative  health  services.  Already,  the  closer 
liaison  is  proving  of  considerable  benefit. 

The  work  done  at  the  Child  Welfare  Centres  varies  from  one 
to  the  other,  but  the  basic  functions  of  weighing,  advising,  medical 
examination,  immunisation  and  vaccination  and  jirovision  or 
Welfare  Foods  is  common  to  all.  Health  Education  is  also  an 
im|)ortant  feature  which  is  propagated  according  to  circumstances. 
During  a liusy  session  there  is  little  time  for  formal  group  teach- 
ing and  the  Health  V'isitor  has  to  rely  on  visual  aids  and  brief 
talks  to  individuals,  but  at  some  centres,  special  sessions  are  de- 
\oted  to  Mothercraft  and  for  Group  Discussions.  Mothercraft 
impinges  on  various  facets  of  family  life  and  the  mother  is 
particularly  interested  and  receptive  to  such  teaching  during  the 
ante-natal  period.  Special  sessions  set  aside  for  this  work  are 
most  satisfying  and  remunerative,  particularly  if  the  number 
attending  is  not  too  great.  The  m(Ther  can  be  given  instruction 
in  the  fundamentals  of  relaxation,  appropriate  diet,  rest,  clothes 
and  hygiene,  prejiaration  for  breast  feeding  and  the  essentials  of 
artificial  feeding,  and  the  physiology  of  childbirth.  At  such 
sessions  the  value  of  analgesia  during  labour  is  explained  and  the 
mother  is  given  an  ojiportunity  of  acc]uainting  herself  with  the 
Gas  and  Air  apparatus. 

/Xssociated  with  the  Llanrwst  Child  Welfare  Clinic,  the  Health 
Visitor  has  organised  a Mothers'  Discussion  Group.  Miss  Foulkes 
reports  :• — ■ 

“This  group  began  in  March  1959  and  met  at  the  Centre  once 
a month  at  7.30  p.m.  About  20  mothers  came  regularly.  Talks 
Avere  given  as  follows  : — 


Speaker : 
llealth  Visitor 


Health  Visitor  — 

Mother  — 

Dr.  iVIcKendrick  — 
Mrs.  Idwal  Dodd  — 


Subject : 

“Advertising  and  the  vulnerable  public” 
which  brought  about  an  animated  dis- 
cussion. 

Safety  in  the  Home — film  strip. 

Mothers  in  New  Zealand. 

The  Development  of  the  Young  Child. 
Smocking  Children’s  clothes. 
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On  the  evenino-  wlien  there  was  no  speaker,  mothers  were 
given  short  talks  to  prepare  and  give  to  the  group.  d'hese 
itu'huled  : 

1 . .\ninials  in  the  I lomc. 

2.  Alake-up. 

d.  Sa\oury  dishes. 

4.  Cleanliness  in  food-shojis. 

5.  Alilk. 

6.  Suitable  toys. 

“These  discussion  groups  generally  end  uj)  with  tea, 
sandwiches  and  cakes  \\hich  mothers  provide  in  turn.  h'ach 
member  pays  1/-  for  refreshments;  this  ])ays  the  two  mothers 
res])onsihle  for  the  night.” 

The  Re])ort  continued  to  outline  how,  in  the  informal 
atmosphere  of  such  a group,  members  'would  reveal  man}'  as])ects 
of  life  and  behaviour  which  sometimes  gave  to  the  Health 
A'isitor  the  answer  to  various  ])roblem.s.  These  meetings  have 
benefited  all  concerned. 

Clinically,  the  Child  Welfare  Clinic’s  main  function  is  to 
ascertain  abnormalities,  defects  or  illness,  and  by  so  doing, 
prevent  permanent  handicap.  Large  numbers  of  healthy  infants 
are  regularly  examined  r\hich,  at  its  lowest  evaluation,  at  least 
reassures  the  mother,  but  periodically  the  doctors  detect 
abnormalities.  During  the  past  year,  some  of  the  cases  diagnosed 
were  congenital  dislocation  of  the  hip  joint,  early  pneumonia, 
abnormalities  of  the  gastro-intestinal  tract,  mental  retardation 
defective  vision,  deafness  and  hypercalcaemia.  These  cases  were 
referred  to  their  General  Aledical  Practitioners  for  treatment. 

In  addition,  the  Medical  Officers  gave  medical  advice  to  the 
mothers  regarding  their  own  health,  and  at  one  clinic  an  early 
case  of  tuberculosis  was  diagnosed.  However,  the  greatest  value 
lor  the  mother  is  probably  the  discussion  and  the  patient  listening 
oi  the  .Medical  Officer,  which  T am  sure  contributes  to  the  mental 
health  i)f  the  mothers  attending  the  t linic. 


In  the  Clwyd  and  Deeside  Hos])ital  Alanagement  Committee 
area  the  Consultant  Paedi.atrician  I)r.  ATcLean  has  co-operated 
t closely  with  the  staff  of  the  Health  De])artment  and  her  monthly 
'!  sessions  at  the  Nantyglyn  Child  Welfare  Clinic,  Colwyn  Bay.  have 
i been  of  inestimable  value.  This  arrangement  has  integrated,  in 
II  an  ideal  way,  the  preventive  aiul  curative  services  in  this  area. 
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Dnrinij  recent  years  it  lias  Ireen  increasingly  realised  that 
better  results  are  obtained  the  earlier  emotionally  disturbed  children 
are  treated.  'I'he  North  Wales  Child  (Undance  vService  has  alwtiys 
been  willing  to  deal  with  such  cases,  ;ind  ;i  closer  tissoci.'ition  be- 
tween it  ;ind  the  Child  Welfare  Clinics  is  evolving,  d'he  (onsullant 
C hild  1 ’sychic'it  rist . Dr.  K.  Simmons,  rei)Orts  ; — 

“It  will  thus  be  seen  that  the  number  of  children  of  ])re- 
school  age  referred  to  us  h;is  been  very  smtdl,  and  it  should  be 
noted  that  netirly  50  per  cent  of  them  htive  been  of  below 
.average  intelligence.  One’s  feelings  are  that  w'ith  the  exce])t- 
ion  of  this  hatter  giajup,  referral  m.ay  be  largely  a matter  ol 
chtince.  1 need  no  longer  stress  the  facts  which  are  now  well 
known  and  generally  agreed,  mimely  that  many  of  the  disturb- 
ances, emotional,  social  and  intellectual,  can  be  recognised 
in  pre-school  years  and  that  early  treatment  offers  consider- 
<ablv  greater  ])ros])ects  of  improvement  or  recovery,  than 
measures  taken  w hen  makad justment  or  handicap  has  become 
lirmly  established  in  the  later  school  years. 

.\s  far  as  dull  children  are  concerned  our  main  function 
in  the  very  young  is  to  (jbtain  ;is  accurate  as  ])ossible  an 
.assessment  of  intelligence  and  general  potential,  often  by 
repeated  examinations  over  a period  of  time,  to  recommend 
suitable  training  or  schooling,  to  discuss  implications  (jf  our 
findings  with  the  parents  and  to  indicate  what  further  action 
may  have  to  be  taken  later.  This  can  be  of  the  greatest 
importance  for  the  success  or  otherwise  of  a later  placement 
in  a school  or  trtiining  centre. 

Treatment  in  the  case  of  emotionally  disturbed  children 
during  this  period  is  usually  indirect.  .A  parent,  genertilly 
the  mother,  is  seen  tis  frequently  as  may  be  necessary  in  an 
attempt  to  help  her  to  gain  a better  understanding  of  the 
reasons  why  difficulties  have  arisen,  to  reassure  her  wfith 
regard  to  her  own  ability  to  look  after  her  child  and  generally 
to  improve  the  prospects  of  readjustment  for  the  child,  and 
often  his  siblings. 

Perhaps  I should  refer  here  to  Circular  347  dated  10.3.59 
addressed  by  the  Minister  of  Education  to  Local  Education 
.\uth(irities,  where  it  is  suggested  that  closer  co-operation  be- 
tween the  workers  in  Maternity  and  Child  W^elfare  Clinics 
and  those  of  the  Child  (Guidance  Clinics  is  desirable. 

It  is  ])robably  also  true  that  a considerable  number  of 
children  with  emotional  disturbances  are  referred  to  Paediatric 
Clinics.  Closer  liaison  between  our  clinics  and  theirs,  and 
[xjssibly  Child  (luid.'ince  Clinics  held  on  hospital  premises 
might  be  helpful. 
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T should  perhaps  stress  that  referral  to  clinics  is  not 
necessarily  the  only  way  in  which  we  niis^ht  make  a contrihu- 
tion  to  the  treatment  of  maladjusted  children  umler  5.  In 
many  cases  it  mij>ht  in  fact  he  ])referal)le  if  the  doctor  or 
nurse  dealinjf  with  the  family  could  discuss  worrying; 
situations  with  us  and  remain  res])onshle  unless  it  became 
clear  that  difliculties  re(|uirinif  specialised  treatment  existed.” 

At  the  majority  of  Clinics,  \’oluntary  Helpers  attend,  and  they 
enifender  an  air  of  informalit)'.  These  loyal  stalwarts  are  usually 
lound  in  the  lar.ye  V\  aitiii”'  Room  where  their  welcomin')-  smile, 
recoin  it  ion  and  en([uiries  go  far  to  making  mothers  feel  relaxed 
and  ‘at  home.’  .Although  their  financial  returns  are  not  invariable- 
correct.  they  are  a most  valuable  asset  to  the  sniooth  running  of 
the  C hild  W elfare  Clinics. 


CHILD  WELFARE  CLINIC  ATTENDANCES 


Age  0-1  year: 


Xumber  of  first  attendances 

2,%6 

Total  number  of  attendances 

24062 

Age  1-5  years: 

Total  number  of  attendances 

10188 
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Whether  Sessions  Average  No.  of  children  v/ljo  i’resent 

are  held  weekly,  Day  and  time  | attendance  attended  during  the  year  arrangements 
fortnightly  or  of  meeting  ' per  session  and  who  were  born  in  for  medical 

monthly  ’ (children)  jgjg  ig-g  1954/57  supervision 


u 

4; 

C 

•Ho  I 

“ Tt 


•o 

(L>  . C (j 

rt  in 

SMh  in*o 


ro  H-  -f  fvj  ^ ^ 1-0  (\i  CM 


I T— . r^l  ir,  ^ ^ -Tj-  CO  lt;  »— H O CM  O r- ( ^ 


»— • ^10  ^ X X X T— « 


fN.  On  On  »— ' 1— t 

CNl  CO 


rvt^rtONXXONON^*^! 
rsl  ^ CNJ  CM  s—t  rv)  LD 


' DJ  CO 


o 

CO 


■ CVl 


! E 

P 

P 

E 

E 

B 

E S 

£ 

p 

E 

£ 

E 

E E 

1 ^ 

d 

d 

d 

d 

d 

d,  3 

d 

d 

d 

d 

d 

d d 

i 

1 ^ 

>. 

rt 

ce 

*d 

>. 

>. 

03 

*0 

1 rt 

>1 

>> 

>. 

>. 

>'  "S 

CO 

rt  03 

' ^ 

03 

03 

03 

oi  u 

>. 

rt 

rE 

rt* 

qj 

-o 

03 

•0  V 

1 (/) 

1 u 
3 
_C 

0 

t/3 

U> 

3 

r“ 

'O 

t/) 

q; 

T? 

(/3 

•o 

c 

T3  c 
to  -3 

E ^ 

0 

c 

'O 

q-j 

c/5 

u 

3 

cn 

qj 

CTa  C ■ 

3 

_E3 

e s 

03  ^ 


H ^ E=:  ^ H 


1- 

5^  fc 


-r- 

•S  >1.'^ 


13  C /:  . 

5>i.c 


o 


> 

v 


•£  >. 

•c 

P 4-t 

.5f 

c 

Ef 

E 

^ b/] 

' ‘S 

' d 

•*->  c 

QJ 

4-) 

V W 

0 

^ 0 

4; 

;-■ 

V U 

i 

0 

> 

C 

> aO 

U. 


sis 

t 'c  ‘c  N! 

D 4-4  ^-»  qj 

qj  u u 


ce  o 

pH  2 

a 5 

C6 

u 


K 


3 .- 

O C 


ffi  3= 
« o 


cii  

ffi  U 


•H  o 

^ C 

U 


r ) I— ) r •!  ® 


— CS 


a; 


C 

rt 

c 

s 

rt 

(/) 

s 


;2  > c: 
^ c Ji 


c 

3 
O 

O 

u 

*-*.5 

S5 

&-£ 

c c 

rt  n3 


Xi 

a 

Oh 


u 

c c 

§ § 

U u 


•c 

JS  ' V : i '•  s 

^ "S.  -2  • 

M^o 

« o £ “c  i 

^ a-»  V-  ce  gj  ^ D ■ 

^-3  0,3S"l-lU 
-3  rt  J3  te  .3  3 

O m CJ  >OOOt 


o 


N"  c' 

• S V 

"o  S, 


1-J  uj  1— I tJ 


« fc 

*j  c _■'  *^  _r  ™ 
o C « C J3 
bTS  ■«  *?  u>-3',£'5  bx 

^C  OO  (/)  d ^ ^ ^ 
J3^  M M O ^ P 
jai  a(  Pi  oi 


• ^ b ,0  sT 

; oi  X h ^ 


G 

o 

t-. 

> 


35 


cysyllte,  Primitive  Chapel  ' Monthly  Tuesday 

ivor,  The  Old  School  j Monthly  ; Monday 


MATERNITY  AND  CHILD  WELFARE 


DENTAL  TREATMENT 

'The  Senior  Dental  Officer  reports  as  follows: — 

“In  ])resentin,t;'  my  figures  for  the  year,  1 would  once  again 
point  out  the  very  great  difference  in  acceptance  rate  helween 
liasl  ;ind  West  Deiihighsh'.re. 


“On  the  East  side  the  Service  provided  is  eagerly  sought 
after  by  the  vast  majority  of  ptitients  :ittending  both  Ante-natal 
and  Infant  Welfare  Clinics.  On  the  West  side,  they  are  com- 
pletelv  .'iiiathetic,  so  much  so,  that  it  seems  hardly  ^\(.)rth  while 
providing  a Service  that  is  so  little  tipjtrecitited.  The  more  so, 
l-ecause  owing  to  the  ticute  shortage  of  denttd  sttiff,  it  is 
increasingly  difficult  to  allow  more  of  each  Officer’s  time  to  this 
Service,  although  I retdise  it  is  a priority  Service. 

“Tt  should  by  noAV  be  understood  that  the  supply  by  the 
CAnmty  Dental  Service  of  necessary  dentures  is  completely  free, 
whereas  if  nursing  and  expectant  mothers  attend  private 
])ractitioners,  they  have  to  pay  a proportion  of  the  cost. 

“It  is  hoped  that  the  new  Clinic  at  Queen’s  Park,  Wrexham, 
will  come  into  operation  early  in  the  New  Year,  thus  relieving 
ihe  congestion  at  No.  1,  Orosvenor  Road.” 
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DENTAL  CARE 
TABLE  XVI 

ANNUAL  RETURN  OF  WORK. 
EXPECTANT  AND  NURSING  MOTHERS. 
January  to  December,  1959 


CM 

CM 

1 

Western 
Area  No. 

Western 
Area  No. 

Eastern 
Area  No. 

Eastern 
Area  No. 

"rt 

O 

Xo.  relt'rrcd  for  trealnient  ... 

34 

70 

302 

186 

592 

No.  requiring  treatment  

34 

70 

288 

177 

569 

No.  ci)m])lcte(I  irealnient  

4 

9 

124 

66 

203 

.\ttendances  for  treatment  ... 

36 

72 

725 

324 

1157 

Sessions  ilcvoted  to  treatment 

3 

7 

77 

47 

134 

Anaesthetics : 

General  anaesthetics  

13 

27 

146 

84 

270 

Local  anaesthetics  

1 

— 

30 

18 

49 

Extractions : 

57 

114 

658 

507 

1336 

Fillings  

2 

4 

139 

42 

187 

Dentures  supplied  

5 

10 

158 

79 

252 

Adjustments  

1 

2 

16 

5 

24 

Repairs  

2 

2 

26 

Sundries  

17 

q 

Advice  

2 

4 

48 

38 

92 

Scaling  and  gum  treatment  ... 

— 

— 

10 

15 

25 
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cAre  of  premature  infants 


Duriiii^  llic  year  194  premature  live  babies  were  boni,(il’  whom 
1()()  survived  until  one  month  old. 

'The  followint*'  'Table  shows  where  the  ])remature  babies' 
survivin.e;'  to  one  month  old  were  benm  : — 


Home 

Private  Nursing 
Homes 

Regional  Hospital 
Hoard  Accommodation 

27 

— 

133 

PROVISION  OF  MATERNITY  OUTFITS 

Supplies  of  Maternity  Outhts  containing-  recjuisites  in  accord- 
ance with  the  Ministry’s  guidance,  have  been  provided  tor 
domiciliary  conhnements.  These  outhts  are  supplied  from  the 
Health  Department  direct  to  the  Midwives. 

505  Maternity  Outfits  were  issued  during  1959. 


WELFARE  FOODS 

The  arrangements  for  the  distribution  of  Welfare  l'or)ds  have 
not  been  materially  changed.  Again,  great  help  was  given  by  Volun- 
tary W orkers,  lioth  at  the  Child  W’elfare  Clinics  and  at  Local  Dc'iiots 
during  1959,  and  it  reflected  much  credit  on  the  organisation  that 
more  than  £7,000  worth  of  Welfare  hoods  were  sold  during  1959 
with  but  insignificant  errors.  W'here  Vfiiluntary  Help  was  not 
available,  the  sale  of  Welfare  Foods  devolved  upon  the  Health 
\ isitor — a duty'  which  some  Health 'V  isitors  consider  a distraction 
from  their  true  functon.  Efforts  were  made  to  obviate  this,  liut 
not  with  unfailing  success.  However,  in  some  Ihild  Welfare 
Centres,  the  hiealth  Visitors  are  supplied  with  a wide  range  of 
proprietory  milk  foods  and  vitamins  for  re-sale,  finding  that  such 
a service  is  appreciated  and  of  benefit  to  the  mothers  attending 
the  Clinics.  The  decision  to  sell  Propriet(»ry  Foods  at  f linics  is 
left  entirely  to  the  discretion  of  the  individual  Health  Visitor. 


Tlie  total  quantities  of  non-proprietory  foods  distributed 
during  1959  were: — 


National 
Dried  Milk 
Tins 

Cod  River 
Oil 

Bottles 

Vitamin 

Tablets 

Packets 

Orange 

Juice 

Bottles 

26691 

8753 

5965 

56504 

CARE  OF  UNMARRIED  MOTHERS  AND  THEIR  CHILDREN 

During  the  past  year,  57  mothers  were  admitted  to  Bersham 
Hall,  and  of  these,  23  were  from  Denbighshire.  The  total  number 
has  this  year,  decreased,  although  the  number  from  our  County 
went  up  from  21  to  23. 

The  value  of  this  Home  is  widely  appreciated  and  it  renders 
great  help  to  the  Cnmarried  Mother  during  her  hour  ot  great- 
est need,  but  in  view  of  the  comparatively  small  number  admitted, 
the  Management  Committee  considered  alternative  uses.  Ihe 
County  Medical  Officer  of  Health,  hdintshire,  proposed  that  the 
Home  should  serve  the  dual  purpose  of  providing  for  the  Un- 
married Mother,  and  simultaneously  as  a Recuperative  and 
Rehabilitation  Centre  for  mothers  and  their  children.  Un- 
fortunately the  lay-out  of  Bersham  Hall  did  not  permit  a 
segregation  of  the  two  groups,  and  after  careful  consideration,  it 
was  decided  not  to  proceed  with  the  suggestion. 

During  the  year,  and  for  the  first  time  since  the  Home  was 
opened,  there  occurred  a gastro-intestinal  infection  caused  by 
.Salmonella  typhi-murium  amongst  the  babies  and,  subsequently, 
the  mothers.  Appropriate  action  was  promptly  taken,  and  the 
infection  was  quickly  eradicated.  Admissions  were  refused  for  a 
period  of  about  three  weeks,  it  would  seem  that  the  baby  first 
infected,  had  contracted  the  infection  prior  to  returning  to  Bersham 
Hall,  and  that  the  disease  had  spread  to  the  others  before  the 
diagnosis  had  been  made. 
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.\dniissiot\  from  the  various  Counties  to  the  Home  -were: — 


County  of  origin 

No.  of  cases 
admitted  during  195^ 

Anglesey  

2 

Caernarvonshire  

2 

Denbighshire  

23 

Flintshire  

15 

Merionethshire  

2 

Montgomeryshire  

13 

57 

— 

The  disposal  of  Denbighshire  Babies  born  in  1959  while  their 
mothers  were  resident  at  Bersham  Hall,  was  : — 


.'Vdopted 

Children’s 

Remaining 

Death  Total 

Dept. 

with  Mother 

15 

5 

4 

— 24 

MIDWIFERY  SERVICE 

The  domiciliary  Midwifery  Service  has  operated  as  in  previous 
years.  It  will  be  noted  that’  there  has  been  an  increase  in  the 
number  of  home  deliveries  which  has  been  partly  due  to  the  more 
stringent  screening  of  patients.  This  increase  was  mainly  in  the 
Wrexham  area  where  there  is  no  General  Medical  Practitioner 
Maternity  Unit,  and  the  Mothers  were,  therefore,  confined  in  then- 
own  homes. 


Reference  has  been  made  previously  to  the  Cranbrook  Report, 
and  it  is  pleasing  that  many  of  the  recommendations  are 
established  practices  in  Denbighshire.  The  County  Midwives  have 
always  attended  the  joint  Hospital  and  Local  Health  Authority 
Ante-Natal  Clinics,  and  will  continue  to  do  so.  in  addition,  they 
endeavour  to  get  every  domiciliary  mother  to  book  a General 
Medical  Practitioner  early  in  pregnancy.  This  liaison  has  been 
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further  improverl  by  their  attendance  at  Ante-Natal  Clinics  held 
in  Ceneral  Medical  I’ractitioner  Surgeries- 

During  the  year,  14  Midwives,  in  accordance  with  the  rules 
of  the  Central  Midwives  Board,  attended  Refresher  Courses  and  2 
attended  relaxation  Courses. 

Supervision  of  Midwives. 

The  duties  of  a Local  Supervising  Authority  are  vested  in 
th.e  Denbighshire  County  Council.  All  practising  Midwives  have 
to  re})Ort  their  intention  to  practice  to  the  Local  Supervising 
Authority  and,  whether  in  institutional  or  domiciliary  practice, 
they  come  under  the  mjn-medical  Supervisors  of  Midwives  who 
have  a particular  responsibility  for  ensuring  a high  staiulard  of 
midwifery  and  the  prevention  of  the  spread  of  infection. 


A Table  showing  employing  Authorities  and 

the 

number  of  Midwives  employed 

No.  of  Midwives 

Employed  by  Local  Liealth  Authority 
(whole-time  or  part-time)  

In  private  practice,  domiciliary,  private 

58 

nursing  homes  

— 

In  hospitals  

51 

In  addition  to  the  Supervision  of  Midwives,  the  Administrative 
Nursing  Officers  have  a wide  range  of  duties  which  are  but  in- 
adequately reflected  statistically.  Much  of  the  more  delicate  and 
intricate  human  problems  are  passed  through  for  their  personal 
attention,  and  usually  these  necessitate  much  painstaking  efforts. 

The  Superintendent  Nursing  Officer,  Miss  W.  M.  Chune, 
reports : — 

“It  is  becoming  increasingly  more  difficult  to  find  time 
to  carry  out  the  routine  work  for  which  we  were  originally 
intended,  and  by  which  the  high  standard  of  the  work  of  the 
Nursing  Staff  of  the  Department  has  been  reached  and  main- 
tained. One  hesitates  to  reduce  supervisory  work  in  case  the 
efficiency  of  the  work  is  diminished  in  any  way,  but  as  the 
field  of  w'ork  widens  and  the  demands  on  this  particular 
section  of  the  department  grows,  one  has  to  acknowledge, 
even  tlujugh  reluctantly,  that  it  is  necessary  to  cut  down  on 
some  of  the  routine  work.  If  not,  the  request  for  additional 
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staff  would  <ro  on  and  on  like  a snowball,  and  this  cannot  be, 
with  so  many  new  Services  opening'  and  many  additional  stall: 
needed  for  these  new  Services. 

‘“The  re-arranging  of  the  Home  Help  Service  has  greatly 
added  to  our  work,  but  1 feel  the  results  have  been  worth- 
while because  as  stated  in  that  particular  Section,  help  has 
been  given  to  more  of  the  aged,  whilst  less  Home  Helps  have 
been  employed. 

“The  intake  of  Pupil  Midwives  from  St.  Asaph  Hospital, 
in  addition  to  the  ones  from  the  local  Hospitals,  has  also 
greatly  added  to  the  administrative  work,  but  in  the  interest 
of  the  Service,  we  have  been  happy  to  do  this,  but  as  stated, 
these  extra  off-shoots  of  work  (although  a lot  is  done  out  of 
riutine  working  hours)  still  takes  the  slice  of  normal  Incurs 
of  work,  and  thus  it  is  necessary  to  reduce  the  normal  routine 
duties  which,  in  the  early  days  of  the  inpdementing  of  the  1946 
Act,  were  the  only  duties  we  were  called  upon  to  do.” 
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Training  of  Pupil  Midwives. 

The  I’arl  11  Midwifery  Traininj^'  School  continued  salisfact- 
orily.  20  Pupil  Midwives  received  District  Trainiiio-  with  this 
Authority  duriiii;-  the  year,  and  16  were  successful  in  the  exani- 
ir.ation. 

In  aildition  to  accepting  pupils  from  the  Wrexham,  Powys  and 
Mawddach  1 losi)ital  Management  Committee,  pu])ils  are  also 
acce])ted  for  District  Training  from  the  St.  Astiph  Hospital,  and 
this  has  thrown  an  additional  burden  on  the  sttiff  of  this  Deptirl- 
ment. 

Analgesia. 

35  Domiciliary  Alidwives  have  been  trained  to  administer  g;is 
and  air,  and  the  requisite  apparatus  has  been  provided. 

Of  the  472  domiciliary  confmements  attended  by  the  Local 
Health  .\uthority  Midwive^.  either  in  their  capacity  as  a midwife 
or  maternity  nurse,  gas  and  air  was  administered  in  25,1  coniine- 
ments,  while  pethidine  was  given  in  260  conhnements. 

Comparative  Table  of  Live  and  Still  Births  for  1959 
Occurring  at  Home  or  in  Maternity  Accommodation 


Live  Births 

Still  Births 

Domiciliary  

470 

9 

Alaternity  accommodation 

2311 

40 

Number  of  cases  delivered  in  institutions  but 
attended  b\'  domiciliary  midwives  on  discharge 
from  institutions  and  before  the  fourteenth  day  1951 

Breast  Feeding: 

Number  of  domiciliary  cases  in  which  the  infant 

was  wholly  breast-fed  at  the  fourteenth  day  265 

Midwives  Act,  1951,  Section  14 

Medical  Aid: 

Number  of  patients  for  whom  medical  aid  was 
summoned  by  a certified  midwife  79 

Total  amount  of  medical  claims  paid  by  Local 
Health  Authority  £90  19  0 
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HEALTH  VISITING 


'I'wo  iniportant  ])ul)licatii)ns  aft’ectin.i;'  the  I lealtli  Visiting' 
Service  were  received  during  the  year.  The  Ministry  of  llcaltli 
Circular  26/59  (Wales),  indicated  the  Ministerial  attitude  to  a 
jirevious  report  by  the  “Working  Party  on  Health  Visitors'’;  the 
second  was  the  Report  on  “Social  Workers  in  the  Local  Authority 
Health  and  Welfare  Services"  ( ^’ounghushand  Report). 

The  Ministry  Circular  ami  the  Younghushand  Report  deal 
with  closel}'  allied  fields  and  should  assist  in  delineating  future 
policy. 

On  j)revious  occasions.  1 have  drawn  attention  to  the  gross 
overloading  of  most  of  our  Plealth  Visitors  in  Henhighshire,  and 
over  the  years  the  establishment  has  been  gradually  increased,  but 
desi)ite  this,  the  nundier  employed  sul)stantially  falls  short  of  the 
recomniended  figure;  yet,  it  is  surprising  to  realise  the  volume  and 
scope  of  the  work  done  by  the  Health  Visitor.  Much  could  be 
done  to  improve  output  even  under  present  circumstances,  and 
attempts  have  been  made  to  relieve  the  Health  \''isitors  of  work 
that  could  be  done  equally  well  by  less  highly  qualified  staff. 

Tn  compiling  this  Report,  T have  had  the  benefit  of  individual 
IWports  from  each  Health  Visitor,  and  I have  been  most  impressed 
by  the  diversity  of  their  tasks.  One  problem  which  this  has 
emphasised  is  the  need  for  a free  flow  of  information  from  and  to 
the  Health  Visitor,  but  this  immediately  raises  the  problem  of 
w'hether  rendering  or  recording  service  is  the  mtire  important. 

'The  routine  duties — attendance  at  Maternity  and  Child  Welfare 
Clinics,  Immunisation  Clinics  and  School  Medical  Inspections — 
take  up  a large  ]mo])ortion  of  the  Health  Visitors’  time.  Her  home 
visits  are  mainly  to  infants,  problem  families  and  the  aged,  but 
many  Health  Visitors  are  aware  of  the  broadening  horizons  of 
Mental  Health  and  consequently,  are  devoting  time  to  the  pre- 
vention and  after-care  of  mental  illness.  This  w'as  succinctly  pul 
by  one  Health  'Visitor,  who  reported  : — 

“Health  Visitors  have  alvs^ays  played  a most  important 
part  in  the  mental  well-being  of  the  people  she  serves.  . 
She  is  usually  a good  listener  as  well  as  a good  talker!  ! — 
which  is  recognised  as  the  greatest  help  which  can  be  given, 
'rime  again  is  the  factor  which  is  needed. 

“Many  of  the  duties  now  being  done  by  Mental  Health 
Officers — strangers  to  the  mentally  ill — could  be  done  by  the 
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“on  llu'  spot’’  worker  in  (lie  Held  c.p.  Henltli  Visitor,  so  easing 
these  people;  anxiety  which  is  the  efl'cet  stranj^ers  have  oti 
these  people;  Ilealth  V'isitors  and  Family  Doctors  are  so 
unofficial  in  the  homes  now. 

“The  Health  Visitor  who  has  a reasonable  case  load  and 
is  the  re])resentative  of  all  the  Local  Health  Authority 
Services  in  her  area,  tind  is  familiar  with  the  latest  activities 
of  the  Department,  will  be  the  ])erson  who  will  ,e;ive  most 
help  to  the  develoi)ing'  Service.’’ 

'The  Aged  are  an  increasin.g  ])rol)lem,  particularly  in  some 
areas.  Increasing  yea.rs  seem  to  mean  to  many  arlded  difficultie-' 
and  hardshi]).  The  1 Icalth  \''isitor  has  to  meet  increasingly  heavy 
demands  from  this  group  wdio,  only  too  often,  seem  tf)  be  entirely 
deserted,  (due  such  case  may  make  demands  on  the  entire  re- 
sources of  the  Social  Worker.  In  some  areas,  the  Health  Visitors 
are  in  constant  touch  regarding  cases  with  the  following  organ- 
isations:— National  .\ssistance  Hoard,  Lady  Almoners,  Head- 
masters and  Teachers,  The  Red  Cross  Society,  Welfare  Officer, 
\\’.\  .S.,  and  Old  People’s  Visiting  Committee. 


TABLE  XIX 


Table  (a) 

First  visits  to  children  under  1 year  of  age 

Total  visits  to  children  under  1 year  of  age  

Total  visits  to  children  between  1 and  5 years  ... 

F'irst  visits  to  expectant  mothers  

'I'otal  visits  to  expectant  mothers  

Total  visits  to  other  cases  


2890 

17683 

19784 

548 

1058 

6750 


48 


TABLE  XX 

Table  (b).  Summary  of  Work  of  Health  Visitors. 
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Table  XX  (continued). 
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HOME  NURSING 


There  have  l)een  no  changes  in  tlie  adininistralion  of  this 
Service.  Fortunately,  it  has  been  possible  to-  engage  nurses  as 
vacancies  have  arisen,  allhougli  domiciliary  nurses  are  not  easily 
available.  Recruitment  to  this  Service  is  inadeciuate,  and  this 
County  ■will  have  to  face  this  ])roblem  in  the  near  future  when  many 
of  the  present  staff  reach  retiring  age. 


The  demands  on  the  S«^rvice  have  continued  unabated,  and  it 
v\  ill  be  noted  that  61. S per  cent  of  the  total  visits  were  paid  to  the 
o\er  65  years  group  which  is  a steadily  increasing  section  of  the 
community.  Therefore,  it  can  be  antici])atcd  that  the  demands  on 
the  Home  Nursing  Service  will  continue  to  grow,  and  it  is  as  well 
to  realise  that  unless  the  need  is  met,  there  will  be  much  increased 
admissions  to  Flospitals  and  Welfare  Homes.  Most  patients,  and 
|)articularly  the  Chronic  v^ick  and  Klderly,  much  prefer  to  l)e  treated 
at  home,  and,  in  most  cases  this  is  only  })ossible  through  the  help 
ot  the  Home  Nursing  Service. 

Two  Male  Nurses  are  ein])loyed  in  the  Wrexhain  area,  and 
they  attend  mainly  to  the  Male  Chronic  Sick.  Without  such  a 
i Service,  it  would  be  impossible  to  kee])  many  elderly  patients  in 
1 their  o'wn  homes.  Many  of  the  patients  are  big  and  heav\,  and 
I require  considerable  skill  and  strength  to  lift  and  treat.  'I'he  letters 
! of  appreciatitni  received  are  not  merely  for  services  rcnderetl,  but 
; of  the  generous  humanity,  tenderness  ami  willingness  to  help 
beyond  the  limits  of  duty. 


It  is  gratifying  to  record  that  under  the  ins])ired  leadership  of 
] the  .'5u|)erintendent  Nursing  Officer,  the  mend)ers  of  this  Service 
i maintain  the  high  ideals  and  traditions  of  the  Nursing  vService. 


51 


X 

X 

ui 

OQ 

< 

H 


bj 

o 

X 

>- 

CQ 

Q 

Hi 

H 

Ifl 


> 

D 

Z 

< 

Q 

u 

Q 

Z 

b] 

H 

H 

< 

in 

bJ 

c/5 

< 

U 

Ui 

O 

JH 

OS 

< 

% 

% 

D 

c/5 


o> 

Z 

M 

o; 

D 

Q 

c/5 

bi 

c/5 

o: 

D 

Z 


.ITJaX  SlIUllI)  SllSTA 
}-^  ncill  3JOtu  pTiq 

SAnq  oq,v\  (£)-(^) 

UI  IDUl  S-lt3nt>,j  (ll) 

1328 

9SS41 

JB3X 

Hiiunp  51SIA  }Sjy 

JO  31U1J  JB  5 japun 

3J3A\  OqAV 

UI  qoui  U3jpiiq3  (Ql) 

431 

377 

jb3jC  3ni 
-jnp  jisiA  5sjy  JO 

3LUIJ  JB  J3AO  JO  CQ 

3J3A\  OqAV  {l)-(Z) 

UI  -pUI  SJU31JBrI  (6) 

3081 

96638 

spjox  (8) 

7023 

1572S8 

sjaqjo  U) 

! 

452 

2810 

SU0IJEDII<IUI03 

IEIU3JBJAI  (9) 

5 5^ 

T— • On 

sisopiDjaqnj^  (5) 

89 

1 

3114 

S3SB3SIQ 
snoiiDsjuj  (f) 

^ Tt* 

• \Q 

jBDiSjns  (p) 

1747 

33031 

lEAipSJM  iz) 

4617 

117217 

(1) 

Number  of  cases 
attended  by 
Home  Nurses 
during  the  year 
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Nurses  during 
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VACCINATION  AND  IMMUNISATION 


Smallpox  Vaccination 

The  number  of  infants  vaccinated  against  Smallpox  during 
1*)59  was  1,118,  which  is  only  41  ])er  cent  of  those  horn  during  the 
year. 


TABLE  XXII 


Vaccinations  peirformed  during  1959 


Primary  Vaccinations 

Re-vaccinations. 

Under  1 year  1118 

Under  1 year 

4 

1-4  years  104 

1-4  years  

11 

5-14  years  85 

5 - 14  years  

12 

15  years  and  over  ...  100 

15  years  and  over  ... 

135 

1 

' Diphtheria  and  Whooping  Cough  Immunisation. 

I Due  to  the  concentration  of  the  Department’s  energies  on 
' Poliomyelitis  Vaccination,  the  customary  emphasis  on  Diphtheria 
, and  Whooping  Cough  Immunisation  abated,  but  in  view  of  the 
^ recurrence  of  Diphtheria  in  London,  it  is  evident  that  greater 
1 efforts  must  be  made  to  maintain  a high  level  of  immunity. 

The  incidence  of  Whooping  Cough  also  underlines  the  need  to 
Ti  immunise  infants  against  this  disease  at  an  early  age.  Although 
‘/  Whooping  Cough  is  not  often  a lethal  disease,  it  can  cause  distress- 
I ing  symptoms  and  leave  a legacy  of  ill-health.  The  public  tends 
• to  treat  this  illness  lightly,  which  contributes,  in  no  small  measure, 
to  its  rapid  dissemination. 
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TABLE  XXIM 


Number  immunised  during  tbe  year. 


Under  5 
years 

5-  15 

years 

Tola! 

No.  jiiiniuiiiscd  with  Diphtheria 

Prophylactic 

158 

20 

178 

Xo.  iiniiuiiiised  with  combined 

Di])htheria/Pertussis  r’r()])hylactic 

1574 

76 

1650 

d'otal  no  immunised  against  Diphtheria  ... 

1732 

96 

1828 

“Repeat”  Doses 

768 

< 


X 

UJ 

Q 

Z 


•g  og 

^ V 
•*-* 

2 » 
3 u 


>- 

> t 

X 5 '^'a 


Ui 

X 

[- 

X 

a. 


1^ 

O 

> 

c 

o 

s 

a> 

UJ 

'-) 

QQ 

the 

OJ 

> 

rt 

w 

a> 

< 

< 

-C 

me 

H 

s 

-t: 

o 

^ O'  P' 
n::  lc  ~ 

_C  O' 
o <—1 

4-* 

^ S 

^ E -2 't. 

— tii  “- 
^ ^ 
^ c ?: 

3 lx 

•“o  .E  — 


ir; 


m 
On  a\ 


.Ad> 


VO 

o^ 


LO 

rO 


00 

-r 

r-H 

to 

1 

1 ^ 

1 

lO 

VO 

On 

VO 

vO 

o' 


VO 


55 


TABLE  XXV 


Number  of  cases  of  Whooping  Cough  notified 
since  1950  in  Wrexhaun  and  Colwyn  Bay  Boroughs 
and  the  Administrative  County 


Year 

W rexham 
borough 

Colwyn  Ray 
Ro  rough 

County 

1950 

238 

14 

213 

1951 

70 

17 

321 

1952 

115 

12 

161 

195.^ 

111 

15 

191 

1954 

45 

17 

237 

1955 

71 

9 

212 

1956 

35 

1 

160 

1957 

64 

26 

198 

1958 

25 

1 

72 

1959 

66 

— 

109 

Tetanus  Immunisation. 

Although,  as  far  as  I have  been  a1:)le  to  ascertain,  the  numlier 
of  cases  of  Tetanus  occurring-  in  Denbighshire  has  been  small,  it 
has  been  decided  to  offer  immunisation  against  this  disease,  at  the 
C'hild  Welfare  Clinics. 

A Triple  Antigen,  effective  against  Diphtheria,  Whooping 
Cough  and  Tetanus,  is  available,  so  that  i)rotection  can  be  given 
against  the  three  diseases  with  the  same  number  of  injections,  as 
lor  the  Combined  Diphtheria  and  Whoojiing  Cough  immunisation. 
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Poliomyelitis  Vaccination. 

It  will  be  noted  that  18,972  persons  received  two  injections 
duriiiif  tlie  year  under  review,  and  that  this'  brings  llie  total 
\accinated  since  the  ince])tion  of  the  scheme  to  41,845. 
.\]>proximateiy  75  ]ier  cent  of  children  under  15  years  of  a^e  have 
been  vaccinated,  which  is  a satisfactory  level  of  immunity,  but  in 
the  l,'i-25  year  grou]),  the  res]Hmse  after  the  initial  enthusiasm 
waned  markeilly,  and  the  attendances  at  Clinics  have  been 
disappointing. 

X’arious  methods  of  arousing  public  interest  were  used,  but 
to  little  avail,  until  national  publicity  was  given  to  a ]«)liom\ elil is 
death.  For  a short  peiaxl,  subsequently,  the  various  t.  linics  were 
suddenly  s\vami)ed,  and  staff  were  hard  jiressed  to  cope  with  the 
Considerable  demands.  It  is  pleasing  to  record  the  readiness  of 
siatt  to  “gird  their  loins”  to  complete  an  onerous  task  in  a 
manner  \vhich  favourably  impressed  the  public. 

Sessions  for  vaccination  were  arranged  in  Schools,  Clinics  and 
at  the  large  business  ])remises.  lieadteachers  and  industrialists 
assisted  enthusiastically  and  co-operated  fully. 

1 would  express  my  appreciation  for  all  the  help  that  was 
given. 


TABLE  XXVI 

Xumber  vaccinated  with  two  injections  during  1959: — 


0-4 

5-14 

15-25 

Exp. 

Mothers 

Others 

Total 

3100 

4435 

9811 

311 

1315 

18972 

Total  number  who  have  received  a third  injection 21947 

The  total  number  of  persons  who  have  received  two  injecti(.)ns 
since  the  commencement  of  the  scheme 41845 
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AMBULANCE  SERVICE 


'I'lic  Ainhulancc  Service  is  passing  through  a transilionah 
phase  between  being  an  Agency  and  a I tirectly-l’rovided  Service. 
Due  to  the  close  co-operation  of  all  concerned,  this  period  has  beein 
harmonious  and  of  benefit  to  the  Service.  Since  lb48,  the  Welsh! 
Nome  .'Imbulance  Service  Committee  has  been  res])onsible  for 
providing  the  vehicles  and  the  personnel,  while  the  day-to-dav 
control  has  been  vested  in  the  County  Medical  Officer  of  Ilealth.. 
This  arrangement  worked  well  until  the  load  became  too  heavy  lor  : 
a |)urely  Voluntar}’  Service  to  carry.  It  then  became  necessary 
to  introduce  ])aid  ])ersonnel.  fortunately,  the  change  will  not  meani 
the  extinction  of  the  X’oluntary  si)irit,  as  the  County  Council  has  ■ 
decided  that  the  Vhduntary  Organisations  who  so  desire,  shall’ 
continue  to  serve  in  the  Ambulance  vfervice  but  under  a directly  , 
negotiated  agreement.  This  change  is,  therefore,  one  of  emphasis  < 
rather  than  of  attitude. 

! 

During  the  year  under  review,  the  number  of  patients  carried, 
and  the  mileage  travelled,  have  increased,  but  it  is  some  consolation: 
to  real.se  that  the  co-ordination  of  journeys  has  substantially 
contributed  to  restricting,  comparatively,  the  mileage  to  a modest- 
increase.  'The  constantly  increasing  demands,  due  mainly  to  the 
expansion  of  Hospital  facilities  in  the  area,  strain  the  resources  of 
the  Ambulance  Service,  and  it  is  with  a feeling  of  thankfulness  I 
again  can  report  that  not  only  has  the  routine  work  been  done 
satisfactorily-,  but  also  that  all  emergencies,  which  are,  in  myi 
oi)inion,  the  supreme  test  of  efficiency,  were  attended  to  promptly 
and  expeditiously.  ■ 

The  introduction  of  a 24  hour  control  has,  undoubtedly,  ensured j 
a far  better  sipiervised  and  co-ordinated  service.  Not  only  has  thi.s  i 
meant  economies,  but  also  that  fimergency  Calls  were  attended  to  j 
immediately.  The  fire  Service  operate  the  Control  from  12 1 
midnight  until  8 a.m.,  and  they^  have  })erformed  these  duties  with'i 
l-mnctillious  efficiency.  1 wish  to  record  my  appreciation  of  the 
help  and  co-operation  T received  from  the  Chief  fire  Officer  and 
his  staff. 


Another  new  and  successful  innovation  was  the  introduction 
<if  the  Land  Rover  Ambulance.  It  came  into  service  at  the  begin- 
ing  of  the  year  when  a heavy^  fall  of  snow  provided  precisely  the 
conditions  for  which  it  had  been  designed.  The  vehicle  wa.s 
immediately  given  thorough  trials  which  ])roved  most  satisfactory, 
and  within  the  next  few  days  it  evacuated  successfully  several 
patients  from  homes  which  were  completely  inaccessible  to  any 
other  vehicle,  fsubseciuently,  the  Land  Rover  has  measured  up  to 
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tlu“  rccluirenu'iits  of  roulinc  work,  and  has  I'rovcd  itself  If)  he  a 
lli'xihle.  comfortable  and  economic  .Ambulance. 

It  will  be  of  interest  to  record  that  the  J.atid  Rover  .\nd)ulancc 
was  lealured  in  the  l.T.W  Welsh  News,  the  “County  Council 
(lazetle"  (.May  105b)  and  in  "'rhe  .Medical  Ollicer’’  ( 12th  June,  105'M 

.\t  the.  time  of  writing-  this  Jve])ort,  this  .\mbulance  again  sur- 
])assed  ilsell  in  evacuating  a seriously  ill  jiatient  from  a remote 
farmstead  on  the  Rerwyn  Mountains. 

I'inally,  1 would  mention  that  tliis  was,  as  far  as  I know,  the 
lirst  vehicle  of  this  ty})e  to  be  supplied  to  a Local  He.alth  .\uthority, 
and  that  since  its  introduction  in  this  County,  other  .Authorities 
in  Lngland,  Wales  and  Scotland  have  inspecterl  it  and  ordered 
similar  vehicles.  It  is  the  intention  to  sup])ly,  in  due  course,  a 
Land  Rover  Ambulance  to  the  Llangernyw  and  Ruthin  Aiobulance 
Stations. 

.\s  has  already  been  indicated,  Denbighshire  has  gradually, 
over  the  past  few  years,  been  introducing  a directly  provided 
.\nd)ulance  Service,  and  the  Proposals  under  the  National  Llealtli 
Service  .Act  were  accordingly  amended  during  1959.  The  intro- 
duction of  a County  Conned  Ambulance  and  a paid  driver  sup])ort- 
ed  by  Volunteers,  was  first  tried  at  .\bergele,  and  in  view  of  the 
success  of  that  e.xperiment,  a similar  pattern  has  been  followed  on 
each  subsequent  (jccasion.  The  County  Council  has  already  l)Ought 
a.  nucleus  of  its  .Ambulance  fleet,  and  it  is  hoped  to  purchase  the 
remainder  during  1960.  This  has  involved  a heavy  capital  pro- 
gramme, but  despite  this,  the  total  cost  of  the  Ambulance  Service 
has  been  kept  at  a fairly  static  level.  This  is  quite  an  achievement, 
especially  when  the  increased  mileage,  costs  of  \'ehicles,  and 
rejwirs  and  s])ares  are  also  borne  in  mind. 

'I'he  following  Table  summarises  the  situation: — 


ATar 

jiatients  carried 

Mileage 

Patient  miles 

'Total  Costs 

1956 

53,000 

423,000 

8.15 

131,139 

1957 

48,000 

412,0(X) 

8.58 

£32,548 

1958 

54,000 

440,000 

8.14 

£32,973 

1959 

57,572 

448,958 

7.79 

£34.422 

It  is  remarkable  that  so  much  co-ordination  and  so  many 
economies  as  are  reflected  in  the  above  Table,  have  been  effected 
without  detriment  to  efficiency,  especially  as  this  Service  is  still 
not  under  Radio  Control.  I had  hoped  that  1959  wmuld  have  seen 
our  .Ambulance  Service  sharing  the  Police  Radio  Service.  .At  the 
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lime  of  writing-,  the  Police  arc  now  rm  the  air,  but  ol)viously, 
some  time  will  be  needed  for  them  to  acquaint  themselves  with 
the  various  ])r(jcedures  before  com])licating-  the  situation  b\' 
including-  the  Ambulance  Service.  Perhjqrs  this  may  not  be 
altogether  a loss  for,  in  the  meantime,  1 am  conlident  that,  in  an 
emergenev,  cverv  help  will  be  forthcoming  from  the  Police — 
the  police  Padio  ])layed  a valuable  i-ole  in  the  con-ibined  o])Cratioii 
of  removing  the  llerw-vn  farmer  to  h(j,si)ital,  aiid,  furthermore, 
it  will  enable  us  to  assess  the  situation  more  critically. 


TABLE  XXVII 


Name  of  Ambulance 

No.  of  cases 
conveyed 

Total 

mileage 

Abergele  

2681 

30920 

Colwvn  P>av  

4703 

30049 

Culwyn  Jiay  Isolation  Hos])ital 

37 

344 

Cerrigvdrudion  

81 

3286 

Denbigh  

2129 

30333 

l.langernvw  

2185 

28406 

Llanrwst  

74 

2880 

Ruthin  

2458 

31989 

Cefn  

3390 

27658 

Chirk  

855 

10080 

Dlangollen  

1766 

16856 

Rhos  

4301 

17517 

Wrexham  

18356 

84385 

LCA  854  

5871 

4629 

Grand  Total  

48887 

319332 

t. 


aph  showing:  the  number  of  patients  carried  and  miles 
lied  annually  by  Ambulances  and  Sitting:  Case  Cars 


SITTING  CASES 

The  1959  figures  for  the  Service  seem  to  me  to  have  reachec 
the  irreducible  minimum  for,  in  a large  scattered  rural  county  sucl 
as  Denbighshire,  it  is  evident  that  the  use  of  taxis  can  be  mor( 
economical  than  ambulances.  Another  consideration  is  the  well 
being  of  the  patient,  for  this  must  not  suffer  for  purely  economi' 
reasons.  Every  effort  is  made  to  co-ordinate  journeys,  but  whet 
a convalescent  patient  is  being  sent  home,  he  is  hardly  in  a fit  stat' 
to  withstand  a long  circuitous  journey  deviating  off  the  direc 
route  to  return  other  patients.  Under  such  circumstances,  taxi 
or  W.V.S.  cars  are  used.  O'n  occasions;  there  may  be  only  om 
patient  for  a particular  journey,  and  a car  is  obviously  the  bes 
and  cheapest  method;  especially  is  this  the  case  when  a frai 
elderly  female  has  to  be  taken  on  a long  journey,  and  it  is  in  sucl 
cases  that  the  W.V.S.  Voluntary  Car  Service  is  of  exceptiona 
value.  Invariably,  patients  who  have  been  transporte( 
such  arrangements,  express  their  appreciation  of  the  care,  atten 
tion  and  kindness  they  have  received.  In  these  ways,  by  varying 
the  methods  and  bringing  the  individual  and  human  touch  to  th( 
Ambulance  Servce,  the  esteem  of  the  patient  has  been  won. 


TABLE  XXVIII 


Month 

Taxis 

Cases 

W.V.S. 

Total 

Taxis 

Mileage 

W.V.S. 

Total 

Jan 

. 1078 

55 

1133 

13154 

1036 

14190 

Feb 

706 

39 

745 

9132 

630 

9762 

Mar 

551 

16 

567 

8324 

394 

8718 

April 

669 

68 

737 

7556 

1391 

8947 

May  

460 

35 

495 

7815 

571 

8386 

June  

689 

36 

725 

12374 

1072 

13446 

July  

740 

49 

789 

9999 

1423 

11422 

August 

699 

47 

746 

9052 

1055 

10107 

Sept 

583 

32 

615 

9379 

1365 

10744 

Oct 

650 

38 

688 

9672 

1471 

11143 

Nov 

736 

30 

766 

10330 

1157 

11487 

Dec 

641 

38 

679 

9988 

1286 

11274 

Totals 

. 8202 

483 

8685 

116775 

12851 

129626 

Totals 

for  1958 

...  9889 

1484 

11373 

139843 

32564 

172407 
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PREVENTION  OF  ILLNESS— CARE  AND  AFTER  CARE 


nuriiii;'  tlie  year  under  review,  the  I leallh  I tepartnienl  has  eon- 
linued  to  exercise  its  manifold  duties  arisintf  from  this  Section  of  tlie 
Xational  Ilealtli  Service  Act.  Fuudamentall_\',  the  ai)])roacli  of  all 
memhers  of  the  staff  is  the  ])ia)motion  of  health  and  the  i)revention 
of  illness.  This  o()verns  and  inllnences  the  standi)oint  taken  in 
relationshi])  to  most  asi>ects  of  the  work  done  hy  the  Health 
He])artment.  and  this  is  ]iarticnlarl\'  evident  in  the  Maternity  and 
Child  Welfare  (.'linics  nhere  no  effort  is  spared  to  make  sure  that 
tlie  future  li'eneration  is  physically  and  mentally  s^aiided  on  to  the 
]>aths  that  lead  to  health. 

The  Local  Ilealth  .Authority  is  obliged  to  make  specific  jn'o- 
visions  under  this  Section,  which  are: — 


Tuberculosis. 

d'he  administrative  arrangements  for  the  Tuberculosis  Service 
in  Denbighshire  have  continued  as  in  previous  years.  It  is  regretted 
that,  once  again,  it  has  not  been  possible  to  undertake  ll.C.G. 
vaccinatiem  of  the  Id  year  old  schoolchildren,  i)articularly  in  view 
of  the  more  recent  report  indicating  that  the  vaccines  have  con- 
tinued to  exert  a considerable  ])rotective  effect  for  at  least  7d 
years  after  vaccination. 


It  will  be  noted  that  the  number  of  notihed  cases  of 
Tuberculosis  was  higher  than  in  1958.  This  indicates  that  the  sjiread 
of  disease  is  not  being  effectively  prevented,  although  patients  arc 
diagnosed  earlier  ami  receive  promjit  treatment.  It  is  disturbing 
to  realise  that  Denbighshire,  as  comjiared  with  the  national 
average,  is  lagging  and  this,  desjhte  so  much  effort.  The  situation 
must  be  looked  at  critically  and  inevitably  greater  efforts  must  be 
made  in  this  direction  The  time  has  come  wdien  the  general 
public  must  be  aroused  to  the  situation,  so  that  better  use  will  be 
m.'ide  of  the  facilities  availalde. 


The  visits  of  the  Miniature  Mass  Radiograjihy  Service  must 
be  given  better  publicity,  and  it  is  essential  that  their  efforts 
should  be  directed  to  where  they  are  most  needed  The  greater 
flexibility  of  these  LTnits,  should  assist  in  this  direction.  Ihi- 
fortunately,  the  publicity  given  to  radiation  hazards  caused  much 
confusion  amongst  the  public,  and  the  sujiervision  and  examin- 
ation of  children  under  15  years  of  age  more  difficult. 
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Total  No.  of  cases  ooi  register,  1959: — 

I’ulnioiiary  1658 

N(  »n-])ulnionary  386 

Total  no,  of  notitications  ...  167 

No.  of  new  contact.'^  seen  of  new  cases  notified  526 

No  of  contacts  notilied  of  this  nunilier  24 

.No,  of  old  contacts  seen  of  old  cases 2703 


TABLE  XXIX 


Cases  on  Tuberculosis  Register  on  31st  December,  1^59 


Respiratory. 

Non-respiratory. 

M.  F. 

Total 

i M. 

F. 

Total 

917  741 

1658 

1 

: 210 

176 

386 

Mental  Illness  and  Defectiveness. 

The  extent  of  mental  illness  in  the  community  has  been 
a])]^reciated  only  in  comparatively  recent  years,  and  the  imjiortance 
of  ])revention  and  early  treatment  is  only  now  lieing  full}'  realised. 

Durino-  1959,  the  Mental  Health  .\ct  was  passed  which,  as  far 
as  Local  Health  .\uthorities  were  concerned,  largely  reiterated  the 
jicrmissive  ])owers  that  had  ])reviously  been  granted  to  them. 
Lndoubtedly,  the  ])rominence  which  has  been  given  to  Mental 
Health,  together  with  the  enlightened  attitude  and  greater 
statutory  i^owers,  will  stimulate  greater  activity  and  divert  niore 
resources  to  this  much  neglected  held  of  medicine. 

It  is  gratifying  that  this  .\uthority  had,  in  most  directions, 
])reviously  initiated  many  of  the  services  recommended  bv  the 
new  Act,  but  it  must  be  appreciated  that  these  need  develo])ing  to 
meet  the  changed  situation  that  will  ev(dve.  iMedical  Officers  and 
1 lealth 'Visitors  have  concerned  themselves  with  the  Mental  Health 
of  mothers  ajid  children  attending  the  Child  Welfare  Clinics,  and 
whci)  necessary  the\  have  sought  the  assistance  of  the  Child 
( iimlance  .Service  which,  of  course,  has  been  more  intimately  con- 
I erne.l  \\'ith  the  School  Child. 
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The  Mentally  Sub-normal  may  1ie  recognised  early  in  life,  and 
the  Clinic  staff  can  hel])  enormously  in  prejjarin.q'  the  parents  for 
the  ])sycholo^ical  shock  of  realisim;'  that  their  child  is  so  affected. 
1- urthermore,  some  conditions,  if  reco, ionised  sul'liciently  early  in 
life  can  he  treated,  so  that  mental  sul)-normality  does  not  develop, 
t retinism,  if  treated  in  early  infancy,  res])onds  ra])idly,  and  the 
infant  tleveloi)s  normally. 

1 'henylketonuria  is  a rare  metabolic  disease  which  causes 
mental  sub-normality  in  yoinyy-  children,  and  if  diagnosed  etirly, 
the  brain  dama,y:c  can  be  prevented  by  special  dietetic  treatment. 
( )n  the  advice  of  the  C onsultant  Paediatrician,  arran,”'ements  have 
been  made  for  the  urine  of  all  babies  between  2-3  months  to  i)<' 
tested.  In  this  way,  it  will  be  possible  to  prevent  brain  dama,s>e 
from  this  disease. 

In  old  a.i^e,  mental  changes  occur  which,  if  recognised  and 
treated,  can  at  least  be  ])revented  from  further  deterioration.  Ibi- 
lortunately,  these  are  so  insidious  that  usuallv  ])atients  do  not 
present  themselves  until  irreversible  changes  have  occurred. 
-Much  can  be  done,  even  now,  to  ])revent  premature  senilitv,  but 
there  is,  here,  a vast  held  for  research. 

Ollier  types  of  illness. 

The  advice  ot  Medical  Officers,  Health'  Visitors  and  District 
Xurses  is  constantly  soug-ht  by  the  ])ublic  on  a wide  ran.ge  of 
matters  affecting  health.  In  19.XS.  a “'Ouard'  that  Fire”  C'amiiaign 
was  launched,  and  in  its  aftermath,  the  staff  have  continued  to  urge 
I he  public  to  take  ])recautions  against  the  risk  of  lire  in  the  home. 
.\ssociated  with  this  has  been  a drive  against  Accidents  in  the 
Nome,  ndich  has  hel])ed  to  reduce  these  misfortunes. 

The  various  Nursing  Ecpiipment  Loan  l)e]i6ts  have  continued 
to  i)rovide  for  those  being  nursed  at  home.  District  Nurses  hold 
a stock  of  essential  equinment  which  is  augmented  in  manv  areas 
by  \'oluntary  De])6ts.  1'hese  serve  a very  useful  ])ur])ose  and  bring 
relief  to  many  patients.  Special  equi])ment  such  as  beds, 
mattresses,  lifting  ];ole.s,  wheel  chairs  etc.  are  stocked  centralL'. 
Several  hemiplegics  are  being  nursed  at  home  with  the  aid  of 
special  equi])ment  prf)vided  by  the  Department.  .\s  these  facilities 
become  generally  knowii,  the  demands  increase  and  become  more 
varied. 

Convalesence  was  i)rovided  for  13  jjatients  during  the  \ ear. 

The  Dei)artment  has  also  assisted  in  the  rehabilitation  of  main- 
patients  by  attention  to  a variety  of  social  problems  which  often 
reipiire  the  assistance  of  both  statutory  and  voluntarv  agencies. 
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Chiropody  Service. 

The  Ministry  of  Mealth  i^avc  apjjroval  to  tlic  Local  Health  . 
Authority  estahlishing  a Chiro])()dy  v'^ervice.  The  Circular  11/59 
was  suhmited,  and  the  County  Council  a])])roved  the  recommend- 
ation that  a Chiropody  v'^ervice  should  he  established  in  the  County, 
and  the  rro])osals  were  amended  accordingly. 

.\lready,  various  Voluntary  Organisations  have  provided  a 
Chiropody  Service  in  Colwyn  Bay  and  Khosllanerchrugog,  while 
the  Welfare  Committee  employs  a Chiropodist  on  a sessional  basis 
for  some  of  the  Welfare  Homes.  The  .Scheme  for  the  County 
pro])oses  a directly  provided  service  which  will  ojierate  alongside 
those  already  administered  by  A'oluntary  Agencies.  However,  it 
will  not  he  feasible  to  launch  the  Service  until  later  in  1%0. 

Venereal  Diseases. 

'I'he  number  of  Denbighshire  patients  dealt  with  for  the  first 
time  during  1959  at  Treatment  Centres  was  78  which  were 
classified  as  follows  : — 


Syphilis 

Gonorrhoea 

Other 

Gomditions 

Total 

Llandudno  General  Hospital  2 

1 

9 

12 

St.  Asaph  General  Hospital  3 

— 

3 

6 

Wrexham  War 

Memorial  Hospital  4 

13 

43 

60 

— 

— 

— 

— 

Totals  9 

14 

55 

78 

— 

— 

— 

The  situation  as  indicated  by  these  official  figures  would  seem 
reasonably  satisfactory,  but  I doubt  whether  they  are  accurate. 
1 have  reason  to  suspect  that  cases  of  Venereal  Diseases  were 
treated  by  General  Medical  Practioners  who  neither  referred  the 
cases  to  a 'Treatment  Centre,  nor  notifid  the  ^\mereolog■ist  that 
such  cases  were  under  treatment.  This  is  a very  unfortunate 
state  of  affairs,  as  under  these  conditions  it  is  impossible  to  ascer- 
tain the  extent  of  the  problem,  or  to  effectively  control  treatment. 

The  Ministry  of  Health  Circular  6/59  ( Wales)  dian\-  attention 
to  the  increase  in  the  incidence  of  these  diseases,  which  has  been 
further  aggravated  by  the  fact  that  certain  strains  of  \Tnereal 
Diseases  have  become  resistant  to  treatment  with  penicillin.  As 
a result  of  this,  the  treatment  of  these  diseases  has  become  more 
difficult  and  complex. 
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Community  Care  of  the  Aged. 

With  advancing  years,  the  incidence  and  frecjiiency  ol  ill-health 
increases,  while  the  resiliency  and  resistance  of  earlier  years 
diminish.  The  proportion  of  people  over  65  years  of  age  in  the 
community  is  steadily  growing  and,  consecpiently,  the  demands  on 
the  Health  Services  will  increase.  .Social  changes  have  occurred 
which  have  grievously  aggravated  circumstances  for  the  elderly. 
I’amilies  have  been  dis])ersed,  houses  have  been  unobtainable, 
attitiules  to  parents  have  deteriorated  and  communities  are  no 
longer  static  and  closely  knit.  This  situation  will  steadilv  de- 
teriorate for  the  next  few  years. 

'X'arious  statutory  authorities  have  duties  to  i)rovide  for  the 
needs  of  the  Elderly,  some  of  wdaich  are ; 

Medical  Care — General  Medical  Practitioners  in  the  Home  and 
Specialists  in  the  Hospitals. 


Financial 

Assistance — National  Assistance  Board. 


Residential  — 

Accommodation — Welfare  Department  of  the  County  Council 


tiome  Nursing- 
Home  Visiting 
Home  Help 
Chiropody 


. — Health  Department 

> 


These  various  Services,  working  in  distinct  compartments, 
cannot  function  effectively  uidess  their  efforts  are  co-ordinated 
and  in  Denbighshire,  this  role  has  devolved  on  the  Health 
Department. 


Over  the  past  few  years,  the  Health  Visitors  have  paid 
increasing  attention  to  the  social  problems  of  the  Aged,  and  in 
Colwyn  Bay  alone  they  visit  on  an  average  70  cases  per  -week. 
The  varied  problenis  that  arise  are  recorded  and,  in  the  event  of 
any  particular  difficulty,  discussed  with  the  District  Metlical  Officei- 
ol  Health  who  then  contacts  the  ajjpropriate  agency  and  ensures 
that  the  service  needed  is  provided.  Co-ordination  of  effort  is 
ensured  within  the  limits  of  the  resources  availalde. 


Colwyn  Bay  has  a high  ])roportion  (jf  Ehlerly  People,  and 
it  is  therefore  not  surprising  that  there  are  difficulties  in  obtaining 
accommodation  either  in  Hospitals  or  Welfare  Homes.  However, 
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due  tn  the  indefatig-able  efforts  and  resourcefulness  of  Dr. 
MoKendrick,  the  District  Merlical  Officer  and  IVIr  Kyfhn  [ones  the 
Welfare  Officer,  most  of  these  difhcuities  are  overcome.  Due  to  , 
their  influence  and  endeavours,  anotlier  27  Elderly  ])erso!i.s  were 
(luring'  the  year,  placed  in  various  private  homes.  In  addition, 
linancial  helj)  was  obtained  for  them  from  the  National  Assistance 
board,  to  meet  the  increased  living  costs.  Constant  visiting"  and 
the  ready  availability  of  ancillary  services  has  ensured  their 
continued  happiness.  7'his  s])irit  of  co-oj^eration  is  general 
throughout  the  County  ml  unquestionably  ameliorates  greatly 
the  hardships  of  the  Elderly. 

In  c\hatever  manner  the  statutory  bodies  provide  for  the 
rcapiisite  needs  of  the  aged  there  remains  to  some  measure,  un- 
touched, the  heaviest  l)urden  of  old  age — loneliness.  Members  of 
the  staff  endeavour  to  establish  personal  relationships  with  the 
Elderly  and  bring  humanity  into  their  work.  Health  'Visitors  pay 
social  calls  when  passing;  District  Nurses  re-visit  a case  to  make 
them  comfortable  for  the  night,  and  Home  Hel})s  frequently 
become  friends  whose  interest  continue  long  after  their  official 
duties  have  ceased.  Yet,  it  must  be  admitted  that  more  is  needed 
and  that  this  additional  need  can  only  be  met  by  Voluntary  effort. 
Various  Voluntary  Social  Services  throughout  the  County  work 
diligently  to  relieve  the  hardships  of  the  Elderly,  and  it  would 
only  be  just  to  state  that  many  members  of  the  Health  Department 
are  also  members  of  some  of  these  'Voluntary  Organisations.  In 
other  words,  many  of  the  staff  are  also  keen  and  industrious 
\ oluntary  Workers — a point  which  is  not  invariably  appreciated. 
Old  People’s  Clubs  have  been  formed  in  most  parts  of  the  County. 
'I'hey  organise  various  social  functions  and  foster  a community 
spirit.  Home  visiting  by  selected  members  is  arranged  by  some, 
meals  on  wheels  by  others,  and  other  domiciliary  services  according 
to  requirements.  Chiropody  Clinics  have  been-  established  in 
Colwyn  Bay  and  Rhosllannerchrugog".  In  due  course  it  is  hoi)e(J 
that  the  County  Chiropody  Scheme  will  augment  these  ])ioneering 
efforts. 


PROBLEM  FAMILIES 

During  1959  the  Health  De])artment  was  engaged  constantly 
with  69  families,  which  entailed  the  application  of  more  than  two 
other  agencies,  but  this  does  not,  in  any  way,  reflect  the  con- 
siderable cvork  and  effort  devobed  to  this  difficult  group. 

Rehabilitation  of  these  families  is  a slow  process  of  un- 
lemitting  labour,  but  rewarding  in  the  knowledge  that  the  next 
generation  will  l)enefit,  for  it  is  the  children  that  usually  suffer 
most.  While  it  canmR  be  alleged  that  there  is  overt  child  neglect. 
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there  are  many  instances  tliat  come  near  to  it,  and  the  early 
intervention  of  the  National  Society  for  the  I’revenlion  of  Cruelt\' 
to  ( hildren  is  a iH)tent  ])reventive  measure  The  Olhcers  of  the 
Society  work  in  close  collahoration  with  the  Health  Visitor,  and 
much  is  achieved  in  this  \\ay.  Periodic  Case  Conferences  con- 
\ened  hy  the  Chddren  s Olheer  helps  to  ensure  co-operation 
amon.ost  the  voluntary  and  statutory  agencies  concerned. 

The  Mousing  .\uthorities’  a])proach  to  the  Problem  h'amily  is 
heli)ful,  but  re-housing  is  but  one  factor  and  must  be  followed  up 
by  continuous  social  theraiw,  otherwise  the  family  relaj)ses  into  its 
old  anti-social  behaviour. 


BLIND  PERSONS 

During  1959,  the  Ilealth  l)ei)artment  which  is  resj'xjnsible  for 
ascertainment  of  the  blind,  examined  76  persons  and  informed  the 
Welfare  Department  that  69  should  be  registered  as  blind  ])ersons. 

TABLE  XXX 

Blind  Persons. 


Males  Females 


No.  of  cases  on  Register  168  259 

No.  of  cases  ascertained  during  1959  27  42 

No.  of  cases  ascertained  during  1959  with: 

(a)  Cataract  15  27 

(b)  Glaucoma  3 5 


No.  of  cases  of  Hlindness  due  to  Ketro- 
lental  Fibroplasia  


69 


TABLE  XXXI 

Epileptics. 

Number  of  Ascertained  Epileptics  According  to  Age  and 
Sex  Distribution,  and  in  Residential  Accommodation 


Number 

in 

Niiinber 

A.scertaincd 

Residential  Accca 

nmodation 

A;j:e 

M ales 

Females 

Males  1 

•'emalcs 

0 

- 10 

9 

10 

— 



10 

- 15 

16 

12 

1 

1 

15 

-25 

4 

— 

3 

— 

25 

-50 

7 

6 

6 

6 

50 

and 

over  4 

3 

4 

3 

Spastics. 

During'  recent  years,  the  provision  for  Spastic  Children  has 
greatly  increased.  In  the  County,  there  are  24  such  cases  kno^vn 
to  this  Department,  and  of  these  6 have  already  been  placed  in 
Residential  Schools;  others  are  being  educated  at  ordinary  Schools 
or  at  the  Training  Centre.  A few  remained  for  which  no  suitable 
provision  could  be  provided  locally.  This  latter  group  has  severe 
handicaps,  and  must  be  given  special  treatment  and  facilities  if 
they  are  to  develop  their  i)Otential.  The  Wrexham  1 landicapj^ed 
Children’s  Society  has  striven  to  establish  a Spastic  Day  Centre 
in  Wrexham.  This  has  now  been  achieved  with  the  assistance  of 
the  Wrexham,  Powys  and  Alawddach  Hospital  Management  Com- 
mittee. The  Society  paid  for  a building  and  the  equipment,  while 
the  Hospital  Management  Committee  suiqdied  the  various  iMain 
Services  and  the  staff.  The  County  Council  also  will  help  by 
])roviding  a part-time  teacher,  and  the  hlealth  Department 
transports  the  children  daily.  This  will  ensure  that  from  early 
infancy,  S])astic  Children  in  this  area  will  receive  the  highl}'  special- 
ised treatment  and  training  which  should  enhance  their  prospects 
of  overcoming  their  clisabilit\^ 


70 


TABLE  XXXII 


Nwnber  of  Ascertained  Spastics  according  to  Age  and  bex 
Distribution,  and  in  Residential  Accommodation 


Niiiiibcr  ill 

Xuiiibcr  .Vsccriaincd  J\csi(lenlial  Accoiniiiodalidii 

Age  Males  I'ciiialcs  Males  b'enuilcs 

0 -10  9 7 5 1 

10-  15  2 6 — — 

25  - 50  — — — 


HEALTH  EDUCATION 

During  the  year  under  review  the  establisheil  programme 
oi  Health  Education  was  followed.  At  a personal  level,  members 
el  the  staff  discussed  a wide  variety  of  health  t()[)ics  with  mem- 
liers  of  the  [lublic  and,  in  my  opinion,  this  is  by  far  the  most 
effective  method.  Medical  Officers  and  Health  Visitors  regularly 
gave  short  talks  to  mothers  at  Ante-Natal  and  Child  Welfare 
tlinics  where,  in  addition,  considerable  use  was  made  of  various 
visual  aids.  At  the  County-owned  Clinics,  display  materials  were 
changed  regularly  according  to  the  particular  theme  being 
emphasised.  Valuable  material  was  obtained  from  the  Ministry 
Ilf  Health  and  the  Central  Council  for  Health  Education.  In 
addition,  appropriate  literature  was  available  at  the  Clinics,  either 
tor  free  issue  or  for  sale. 


Members  of  the  staff  lectured 
Organisations  and  lull  use  was  made 
-■ome  Schools,  lectures  have  been  given 
Senior  girls  have  attended  at  the  Child 


to  various  Voluntary 
of  Dress  publicity.  .V't 
to  senior  students,  and 
Welfare  Clinics. 
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DOMESTIC  HELP  SERVICE 


The  administrative  arrangements  for  this  Service  continued 
as  in  ])revious  years. 

It  will  he  noted  that  the  Chronic  vSick  is,  Ijy  far,  the  largest 
group  benefiting  from  this  Service.  d'hc  [lathetic  and  tragic 
circumstances  of  many  old  penjile  make  this  one  of  tlie  most 
difficult  Services  to  administer.  'Tlie  clash  of  administrative 
responsibility  and  the  desire  to  help  is  constant,  especially  as  costs 
and  requirements  are  ever  increasing.  However,  it  is  a much 
appreciated  Service  as  it  does  alleviate  hardship  and  brings 
comfort  to  many. 

'fhe  number  of  Home  Helps  employed  on  the  31st  Decem- 
ber, 1959  was : 

(a)  Whole-time  3 

(b)  Part-time  153 


The  number  of  cases  where  domestic  help  was  provided  during 
the  year  was; 

(a)  Maternity  (inc.  expectant  mothers)  ...  25 

(b)  Tuberculosis  17 

(c)  Chronic  Sick  (inc.  aged  and  inlirm)  449 

(d)  Others  187 


Total 
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MENTAL  HEALTH  SERVICE 

The  Mental  Health  Service  Act  1959  received  the  Royal 
Assent  on  the  29th  July,  1959  which  was  an  event  that  marked 
the  culmination  of  the  hopes  and  aspirations  of  those  who  had 
been  striving  against  apathy,  neglect  and  supers! tion,  inadequate 
resources  in  staff,  equipment  and  accommodation,  and  the 
inability  to  exi)luit  fully  recent  advances  in  psychiatric  treatment. 
However,  it  must  be  realised  that  the  mere  passing  of  this  Act 
can  be  but  a prelude  to  new  developments. 

d'he  Ministry  of  Health  Circular  9/59  (Wales)  indicated  that 
Local  Health  Authorities  already  had  many  powers  to  expand 
their  Services  in  the  various  directions  envisaged  by  the  new 
legislation.  It  was  gratifying  to  lind  that  the  policy  followed  by 
Denbighshire  over  the  past  lew  years  had,  in  great  measure, 
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anticipated  the  itroposed  legislation,  and  that  the  task  conlront- 
ing  tlie  Atithority  was  one  of  expansion  rather  than  Uiuncliing  an 
entirely  new  Service. 

The  junior  Training  Centre  at  Gwersyllt  was  opened  in  TJTS 
and  not  only  have  the  children  been  trained,  but  staff  also  liave 
gaineil  valual)le  experience.  I'wo  trainees  have  now  readied  the 
^tage  where  tliey  can  be  sent  away  to  study  for  the  Diploma 
Course  organised  by  the  National  Association  for  Mental  Health. 
Older  pupils  have  been  accommodated  in  the  .\nnexe  where  more 
advanceil  Courses  have  been  organised,  which  have  already  proved 
their  value.  During  the  past  year,  5 .Senior  pupils  were  placed 
in  emiiloyment.  However,  it  must  be  admitted  that  all  this  was 
but  a small  beginning,  especially  when  compared  with  the 
pioneering  efforts  at  Oldham.  An  observation  visit  to  Oldham  by 
Councillors  and  staff',  proved  most  instructive  and  stimulating  as 
the  benefits  of  training  were  so  patently  demonstrated. 

For  many  years,  the  domiciliary  services  for  the  Mentally 
111  have  been  graduallv  developed  within  the  meagre  resources 
available.  Denbigdishire  has  had,  for  many  y'ears,  an  arrange- 
ment with  the  North  Wales  Mental  Flospital,  for  the  joint  use 
of  staff'.  In  addition,  two  whole-time  Mental  Welfare  Officers 
were  appointed  in  1954  and  they  have  steadily  built  up  the  social 
services  for  the  Mentally^  Disordered.  Close  liaison  has  been 
maintained  for  many  years  with  the  North  MTiles  Mental  Hospital 
by  joint  use  of  staff,  personal  contact,  and  the  County  Medical 
Officer  of  Health  has  been  a member  of  the  Hospital  Manage- 
ment Committee. 

In  accordance  with  the  Ministry  of  Health  Circular,  the 
Health  Committee  considered  proposals  for  the  extension  of  the 
Local  Health  Authority  Mental  Flealth  Services,  and  the 
I’roposals  under  Section  28  National  Health  Service  Act  were 
amended.  This  will  entail  a considerable  increase  in  staff',  ecpii])- 
ment  and  accommodation,  and  1 hope  that  consideration  of  finance 
alone  will  not  retard  the  development  which  is  so  greatly  needed. 

.Another  venture  which  was  launched  during  the  year,  was 
the  opening  of  a Psychiatric  Social  Clul)  in  Wrexham.  Following 
discharge  from  Hospital,  many  patients  encounter  difficulties  in 
re-establishing  themselves  in  the  community,  and  as  a result,  they 
often  liecome  withdrawn  and  refuse  to  leave  their  home.  However, 
they  can  be  induced  to  attend  a Psychiatric  Club  where  they 
know  they  will  meet  other  patients  with  similar  experiences  and 
difficulties.  The  Berwyn  Club,  as  it  has  been  named,  was  formed 
through  the  initiative  of  Mr.  Emlyn  Evans  the  Chief  Mental 
Welfare  Officer  who,  together  with  other  members  of  the  staff, 
organise  most  of  the  Qub  activities. 
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Originally,  the  Ilcrwyn  Cliil)  met  at  the  Old  People’s  Club  at 
llodhyfryd,  Wrexham,  but  now  it  meets  at  Gwersyllt.  Members 
are  iranspurled  from  King  Street  by  a special  ’bus  which  is  hired, 
at  a speci.al  rate,  from  Crosville.  Although  the  Club  has  not  been 
long  in  existence,  it  has  obviously  met  a great  need.  Several  mem- 
bers had  Tiot  been  out  of  the  house  for  long  periods  prior  to 
attending  the  Clul).  Others  have  been  helped  sufficient!}  to  be 
able  to  take  up  employment.  Undoubtedly,  in  due  course,  other 
similar  Clubs  will  have  to  be  opened  elsewhere  in  the  County. 

The  Mental  TJealth  Act  re-orientates  the  Mental  Health 
Service  away  from  the  Hospital,  emphasises  the  importance  of 
domiciliar}  care,  and  repeals  many  restrictive  statutory  [iro- 
cedures.  In  future,  admission  of  patients  will  be  on  an  iniormal 
basis  wherever  possible,  and  compulsory  statutory  powers  must 
only  be  used  where  absolutely  essential. 

The  duties  of  magistrates  in  the  certification  of  patients  w'ill 
cease,  and  compulsory  powers  will,  in  future,  be  authorised  by 
l\\  o medical  certificates.  Mental  illness  will  be  treated  in  any 
hospital,  and  the  Act  encourages  the  iirovi.^ion  of  Psychiatric  -".ards 
m General  Hospitals. 


The  General  Medical  Practitioner  will  have  a major  rule  in 
the  domiciliary  treatment  of  the  mentally  ill.  Alread} , close 
coliaboratiou  exists  between  them  and  the  staff  of  the  1 lealth 
Department.  However,  it  is  already  evident  that  even  closer 
links  must  be  forged  as  the  new  procedures  become  elfcetive.  In 
the  past,  the  Duly  xAuthorised  Officers  assisted  with  the  admission 
of  the  majority  of  patients  to  Mental  Hospitals.  Formal  notices 
of  admission  and  discharge  were  received  by  me,  but  1 can  foresee 
difficulties  when  this  i)ractice  falls  into  abeyance.  To  provide 
domiciliary  care,  the  Health  Department  must  be  aware  of  the 
need  and  unless  the  Hospital  continues  to  furnish  information, 
the  task  will  be  an  impossible  one 

, More  and  more  patients  were  admitted  informally  during  the 
latter  ])art  of  1959,  and  less  and  less  was  known  about  them  by 
this  De])artment.  There  are  certain  ethical  considerations,  and 
these  should  be  resolved  as  soon  as  pi.)ssible,  or  otherwise  the  free 
How  of  informtition,  which  is  of  paramount  necessity  to  a com- 
I'l'chensive  service,  will  cease.  I hope  that  the  Minister  of  i lealth 
will  issue  an  edict  which  will  not  founder  on  the  pious  hopes  of 
co-operation. 


'fhe  trends  of  ])revious  years  continued  to  develop  and  the 
range  and  scope  of  the  Social  Work  increased,  ptirticularl} 
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amongst  the  Klderly.  The  onset  ol  senile  defreneratinn  is  so 
insidious  that,  by  the  time  it  is  recoijnised,  preventive  measures 
are  of  uo  a\ail  and,  and  indeed,  rccjuests  for  aid  usually  come  at  t'l 
time  of  crisis.  l)ecisiou.s  are  trau,i>'ht  A\’ith  ddliculties  under  such 
circumstances,  especially  as  the  resources  available  are  either 
inadequate  or  inappropriate.  In  previous  years,  the  need  for 
improved  Geriatric  .Services,  together  with  special  iirovision  for 
the  mildly  confused  senile  patient,  has  been  mentioned,  and  it  is 
evitlent  that  until  this  is  forthcoming-,  the  only  course  possible  is 
admission  to  the  Mental  Hospital. 


Lunacy  and  Mental  Treatment  Acts. 


TABLE  XXXIII 


Cases  dealt  with  by  the  Duly  Authorised  Officers. 


M.  F.  T. 


Lunacy  Act,  1890. 

Summary  Reception  Order 
“Three  Day”  Order,  Sect.  20 
Urgency  Order,  Sec.  11  


30  70  100 

46  94  140 


Mental  Treatment  Act,  1930. 

As  Voluntary  Patient 
As  Temporary  Patient 


19()  20.1  399 
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TABLE  XXXIV 


Mental  Hospital  Adimissions,  Discharges  and  Deaths. 


M. 

F. 

T. 

No.  of  patients  certified  under  the  alcove  Acts  and 
removed  to  the  North  Wales  Hospital  for  Nervous 
and  Mental  Disorders,  Denbigh,  during  the  year 
1959  

M) 

70 

100 

No.  of  patients  discharged  during  the  year  

105 

78 

183 

No.  of  jiaticnts  died  during  the  vear  

7 

10 

17 

Voluntary  Patients. 

No.  of  voluntary  patients  admitted  to  the  North  Wales 
Hospital  for  Nervous  and  Mental  Disorders, 
Denbigh,  'during  the  year  1959  

196 

203 

399 

No.  of  voluntary  patients  who  left  the  Hospital  dur- 
ing the  year  1959  

168 

216 

384 

No.  of  voluntary  patients  who  died  during  the  year 
1959 

5 

4 

9 

Temporary  Patients. 

No.  of  temporary  patients  admitted  to  the  North 
Wales  Hospital  for  Nervous  and  Mental  Dis- 
orders, Denbigh  during  the  year  1959  

No.  of  temporary  patients  discharged  during  the  year 
1959  

No.  of  temporary  patients  who  died  during  the 
year  1959  

— 

— 

— 

Mentally  Sub-Normal  and  Severely  Sub-Normal. 

For  the  past  few  years  considerable  efforts  were  made  to 
ascertain  all  mentally  sub-normal  children  in  Denbig-hshire,  as  it 
was  considered  of  prime  importance  that  all  such  children  should 
he  known  to  the  Department,  for  it  was  only  in  this  way  that 
plans  could  be  formulated  for  the  provision  of  essential  services. 

The  Mental  Health  Act  1959  has  reiterated  and  emphasised 
the  res])onsibilities  of  the  Local  Health  Authority  in  providing-  for 
the  community  care  of  the  Mentally  Sub-normal. 
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The  ascertainment  of  the  mentally  suh-normal  continued 
(luring  1959  as  previously,  and  resulted  iu  27  new  cases  being 
formally  ascertained  by  the  Health  Committee.  Many  of  these 
were  referred  by  the  Health  Visit(.)rs  or  by  the  Medical  Officers, 
d'his  C(,)ndition  is  suspected  when  the  milestones  of  development 
aiX'  reached  late,  sometimes  by  the  iiresencc  of  various  stigmata, 
but  many  indeterminate  cases  have  to  be  observed  over  several 
years,  and  indeed,  a decision  is  deferred  until  there  can  be  no 
doubt  regarding  the  diagnosis.  The  child's  entire  future  is 
inexorably  determined  if  he  is  categorised  as  Mentally  Sub-normal, 
so  every  precaution  is  taken  to  avoid  errors.  Ilearino-  tests  are 
made  with  a jiure  tone  .Audiometer  on  Infants  in  L hild  W elfare 
C'entres  and  young  children  at  School,  and  if  there  is  any  doubt, 
the  case  is  referred  to  the  local  Ear.  Xose  and  Throat  Consultant, 
or  to  Professor  Ewing  at  Manchester.  Vision  is  also  carefully 
tested,  and  if  there  is  any  physical  abnormality,  the  child  is 
examined  by  the  Paediatric  Consultant.  'I'he  hcl])  of  the  (.'hild 
Guidance  Service  is  also  sought  in  a])pro])riate  cases.  iMiiall} . 
the  child  is  given  a trial  period  at  a school  where  the  teachers 
can  glean  further  information  regarding  his  innate  abilitv.  (ffice 
the  diagnosis  has  been  linally  made,  then  every  effort  is  made  to 
provide  suitable  training.  In  the  case  of  the  Mentally  Sub-normal 
the  sooner  training  is  commenced  the  better  the  res])onse.  The 
child  who  is  but  poorly  endowed,  must  learn  to  develop  to  the 
utnnDst  his  few  talents,  and  the  sooner  this  is  commenced,  the 
Letter  the  results. 

Gwersyllt  Junior  Training  Centre  was  opened  in  1955,  and  it 
has  developed  steadily  to  provide  for  36  children.  In  the  initial 
years  great  stress  was  laid  on  socialising  the  children — a necessary 
preliminary  to  further  training — but  now  the  older  children  have 
])assed  on  to  more  formal  training  which  is  aimed  at  making  them 
useful  and  productive  citizens.  This  trend  it  is  hoped  to  develo]) 
further  when  .\dult  Training  Centres  become  available. 

The  needs  of  the  rural  child  has  not  been  met  as  vet,  although 
attempts  were  made  to  run  fortnightly  classes  at  perijjheral 
centres.  In  due  cemrse,  it  is  hoped  that  a Hostel  will  provide  the 
answer  to  this  proldem. 

Older  cases,  previously  not  ascertained,  were  referred  to  the 
Department  through  various  agencies.  These  often  present 
l)roblems  that  emphasise  the  neglect  of  this  grouii  in  the  past. 
Some  have  had  so  much  loving  care  that  their  few  endowments 
have  never  had  an  opportunity  of  being  developed,  while  others 
have  been  so  neglected  or  exjdoited  that  only  their  ])aser 
characteristics  have  emerged.  It  is  hoped  that  this  Authority  will 
embark  on  devel(»])ing  its  Alental  Health  Services  so  that  this 
grievously  handicapped  group  is  given  an  opportunity  of  establish- 
ing itself  as  a respected  and  integral  part  of  the  community. 

77 


Durini”-  the  year  a lutal  of  five  jiupils  were  ])laced  in  0])en 
eniplovmeiu  C()ni])etini>'  in  the  labour  market  (with  the  excej^tion 
of  one)  on  comparable  p;i}-  rates  with  other  workers.  Enpiloyment 
found  was  as  follows: — 


1 Male  (18  years)  

2 Males  (21  and  23  years) 

1 Male  (20  years)  

1 female  (46  years)  


Agricultural  work 
I'actory  work 
(ieneral  labourer 
Domestic  work 


h'ive  [)lacements  may  not  seem  much,  but  it  entailed  consider- 
able effort  for  the  Mental  Welfare  Ofheers  who  were  greatly  helped 
b_\-  the  Manager  of  the  Ministry  of  Labour  and  the  Disabled 
Kesettlement  Officers  as  well  as  various  industrialists  and  mend)Crs 
of  the  family.  The  pupils  gained  in  self  respect  and  their  succes.s 
siiLirrcd  them  on  to  give  of  their  best.  They  are  jiroductive  and  no 
longer  a burden  to  their  relatives  or  the  community. 


Admission  to  Hospital — Long  stay. 

As  patients  ccjuld  be  admitted  informally,  many  [)arents  with- 
drew their  objections  and  this  resulted  in  an  increased  demand 
for  vacancies  at  the  various  Hospitals. 


The  number  admitted  during  the  year  was  as  follows: — 


Under 

16  years  of  age 

Over  16  years  of  age 

M. 

F.  TOTAL 

M.  F.  TOTAL 

4 

1 5 

2 3 5 

The  reasons  for  long  stay  admission  were  varied,  but  it  was 
apparent  that  the  (uius  for  the  home  care  of  the  Mentally  Sub- 
normal fell  on  the  mother,  and  that  on  her  death  there  was  no  one 
to  shoulder  the  burden.  However,  in  future,  it  may  well  be  that 
the  young  mentally  sub-ncjrmal  will  be  admittetl  with  a view  to 
receiving  early  training  in  the  more  orderly  atmosphere  of  a 
hospital.  When  they  have  become  socialised,  they  will  then  return 
lo  their  families  and  continue  their  training  at  the  local  Centre. 

Admission  to  Hospital — Short  stay. 

The  constant  strain  of  caring  for  a Mentally  Sub-normal  child 
can  be  become  intolerable  A brief  respite  and  a short  holiday 
gives  the  parents  a chance  to  recuperate  sufficiently  tr)  continue 
caring  ft)r  their  handicaj)ped  child  for  a further  period.  Further- 
more, even  a short  i)enod  with  trained  staff  and  a well  organised 
regime  may  result  m an  ajipreciablc  improvement  in  the  behaviour 
ol  the  ])atient.  Di.i'ir.g  I'.'S'),  there  were  10  such  cases  admitted 
to  Hospital  for  periods  varying  from  3 weeks  to  2 months. 
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TABLE  XXXV 


Mental  Deficiency  Acts,  1913-1938. 


I 


M. 

F. 

T. 

Xo.  of  uiciital  defectives  in  institutions  at  31/12/59 

10'5 

103 

208 

Xo.  of  mental  defectives  under  giiardiansliiii  at 
31/12/59  

() 

3 

9 

X'o.  of  inenta!  defi'ctives  in  “ Tlace  of  Safety”  at 
31/12/59  

Xo.  of  mental  defectives  under  Statutory  Supervis- 
ion' at  31/12/59  

119 

95 

205 

X'f).  of  memtal  defeciives  awaiting  removal  to  an 
institution  during  the  year  1959  

12 

11 

23 

Xo.  of  mental  defectives  (new  cases)  reported  during 
the  year  1959  

15 

12 

27 

X’o.  of  mental  defectives  admitted  to  institutions 
during  the  vear  1959  

8 

3 

11 

Xo.  of  mental  defectives  taken  to  ‘‘Places  of  Safety” 
during  the  vear  1959  



1 

1 

No,  of  mental  defectives  placed  under  Statutory  Super- 
vision 'during  the  year  1959  

16 

9 

25 

No.  of  mental  defectives  that  ceased  to  be  under  care 
by  reason  of  death  or  removal  from  the  area 
durinig  the  3'ear  1959  

3 

5 

8 
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PART  IV 


Environmental  Hygiene 


PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES 

There  were  no  major  epidemics  of  infectious  diseases  durin.<( 
llie  Near  under  review.  5d3  cases  of  Measles  were  muified  wlncli 
was  a])])reciably  less  than  in  the  jjrevious  year- 

Three  cases  of  I’aral}tic  Poliomyelitis  occurred;  two  were 
adults  who  had  not  been  immunised  and  the  third  was  a school- 
child.  None  of  these  had  been  vaccinated  against  Poliomyelitis. 

It  w'as  particularly  tragic  that  the  school-child  had  been  offered 
vaccination  but  had  refused  and  the  j^arents  had  not  deemed  it 
iiecessary  to  insist  that  the  child  should  be  vaccinated,  despite  a 
direct  ai)i)eal 

Food  Poisoning. 

Three  outbreaks  of  Food  Poisoning  occurred  in  various  parts 
of  the  County. 

At  .Abergele  several  members  of  a touring  party  were  taken  ill 
with  sym])toms  suggestive  of  Food  Poisoning.  , Despite  exhaustive 
cnciuiries  no  delinite  cause  was  discovered  but  one  patient  who  had 
been  unwell  before  leaving  home,  was  found  to  be  excreting  sonne  i 
dysentery. 

In  the  .Acrefair,  Trevor  and  Llangollen  area,  a group  of  ])eo]de  ' 
were  taken  ill  following  a day  trip.  These  were  found  to  be 
excreting  Salmonella  Typhi-murium  with  wdiich  they  had  been 
infected  during  a meal  while  on  the  trip.  Several  of  these  cases 
continued  for  several  weeks  to  excrete  the  organisms,  and  had  to  I 
be  ke])t  under  constant  su])ervision. 

During  the  summer  months  several  cases  of  Food  Poisoning 
occurred  on  the  borders  of  Caernarvonshire  Following  careful 
investigation,  it  was  concluded  that  these  were  due  to 
Sia])hylococci  pyogenes  present  in  tlie  milk.  Circumstantial 
evidence  suggested  that  the  source  was  a cow  suffering  from 
mastitis. 

It  will  be  noted  that  there  were  oidy  30  cases  in  the  wdiole 
County,  but  the  forego'ng  accuunt  inilir.ales  the  diversitv  of  the 
problems. 


80 


INFECTIOUS  DISEASES. 

The  tollovving  table  furnishes  particulars  respecting  the  notifications  received  during  1959  and,  for  com- 
parative purposes,  the  nine  preceding  years  are  shown. 
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Totals 


TABLE  XXXVIII 


Comparative  Death  Rates  from  Pulmonary  Tuberculosis 
:n  the  Rural  and  Urban  Districts,  Administrative  County, 
and  England  & Wales,  for  1959  and  each  of  the  preceding 

ten  years. 


Year 

I )eatli 

l\alc  per  1(X),0()0  of  the  I’opulatioi: 

Urban 

Rural 

Whole 

County 

England 
& Wales 

1949 

43.8 

42.8 

43.3 

32 

1950 

34.4 

35.0 

5^.7 

28 

1951 

29.2 

19.5 

24.0 

31 

1952 

21.6 

20.6 

21.1 

21 

1953 

17.7 

13.1 

15.2 

18 

1954 

22.8 

18.5 

20.5 

16 

1955 

11.4 

18.6 

15.2 

13 

1956 

10.0 

8.8 

9.1 

11 

1957 

24.2 

14.3 

19.7 

9.5 

1958 

12.6 

17.6 

15.3 

8.9 

1959 

8.8 

8.8 

8.8 

7.7 
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TUBERCULOSIS 


louring  the  year  untlcr  review,  the  number  of  cases  notilied 
was  lOU  males  and  67  females.  The  age  and  sex  distribution  are 
given  in  the  following  table: 

TABLE  XXXIX 


Respiratory 

Non-Respiratory 

Age 

M 

F 

T 

M 

F 

T 

0- 

— 

— 

— 

1 

— 

1 

1— 

— 

— 

— 

— 

I 

1 

Z- 

2 

3 

5 

— 

1 

1 

5- 

— 

2 

2 

1 

— 

1 

10- 

1 

4 

5 

1 

1 

2 

IS— 

4 

4 

8 

1 

2 

3 

20- 

5 

6 

11 

1 

1 

2 

25— 

9 

14 

23 

2 

4 

6 

35- 

12 

7 

19 

2 

— 

2 

45- 

19 

9 

28 

2 

2 

4 

55- 

25 

3 

28 

— 

1 

1 

65— 

8 

2 

10 

1 

— 

1 

75  & over 

3 

— 

3 

— 

— 

— 

Totals 

88 

54 

142 

12 

13 

25 
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TABLE  XL 
Tuberculosis 

Active  Cases  on  Registers  according  to  County  Districts 
31st  December,  1959 
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Table  XL  (cont.)  Tuberculosis  (continued). 
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TABLE  XLII 


The  following  table  gives  details  of  the  work  done  by  the 
Mass  Radiography  Unit  in  Denbighshire  during  1959. 


Location 

No. 

X-rayed 

Requiring 

Further 

Observation 

Abergele  

Males 

150 

14 

Females 

193 

10 

Total 

343 

24 

Betws-yn-Rhos  

Males 

26 

- 

Females 

34 

1 

Total 

60 

1 

Cefni 

Males 

1213 

5 

Females 

121 

1 

Total 

1334 

6 

Colwyn  Bay  

Males 

96 

4 

Females 

51 

1 

Total 

147 

5 

Gian  Conway  

Males 

59 

5 

Females 

94 

2 

Total 

153 

7 

Llanddulas  

Males 

79 

1 

Females 

54 

1 

Total 

133 

2 

Llanefydd  

Male.s 

41 

Females 

40 

2 

Total 

81 

2 

Llandyrnog  

Males 

52 

Females 

20 

— 

Total 

72 
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Table  XLll  (coni.) 


Location 

^ No. 
X-rayed 

Requiring 

I'urther 

Observation 

[.lan;amian  

M ales 

70 

3 

l‘\-males 

69 

'I'otal 

139 

8 

Llaniair  T.H 

Males 

48 

2 

l-'emales 

44 

3 

Total 

92 

5 

Rliostvllcn  

Males 

427 

1 

Females 

158 

— 

Total 

585 

1 

Ruthin  

Males 

104 

3 

Females 

46 

— 

Total 

150 

3 

Trefnant  

iMales 

42 

3 

I’cmales 

44 

2 

Total 

86 

5 

Wrexham  

Males 

1353 

13 

Females 

1292 

4 

Total 

2645 

17 

TOTAL  

Males 

3760 

54 

Females 

2260 

32 

Total 

■6020 

8() 
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UNIT  “ G »* 

Circuit  Location.  No.  Examined 

Colwyn  Bay  1,648 

Denbigh  563 

Ruthin  433 

Wrexham  3,658 

Special  Surveys 

(Industrial  esta])lishments)  730 

TO'l'AL  7,032 

The  I'nit  visits  Colwyn  Bay,  Denl)igh  and  Rullnn  for  one  day 

every  three  weeks,  and  (luring  1959  paid  15  visits  to  Colwyn  Bay 
and  Denbigh,  and  14  visits  to  Ruthin. 

d'he  Unit  visits  Wrexham  for  one  day  every  week  and  during 
1959  jiaid  47  visits  to  this  location. 

DEATHS  FROM  INFECTIOUS  DISEASES 

'The  following  table  gives  the  rumher  of  deaths  from 
infectious  diseases  during  1959,  together  with  comparative  figures 
f<.)r  ])revious  years: 

TABLE  XLIII 


1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1&58 

1959 

Aleiiingococcal 

Infection 

1 

1 

4 

2 

3 

1 

1 

2 

Uea.sles  

2 

1 

— 

1 

— 

1 

— 

— 

1 

— 

W It  0 o p img  Cough 

2 

4 

— 

1 

— 

— 

— 

— 

— 

— 

Diphtlieria 

Acute  Poliomyelitis.. 

5 

2 

— 

— 

— 

1 

— 

— 

— 

— 

Tuberculosis : 
Pulmonary  

51 

36 

26 

26 

35 

26 

16 

32 

26 

15 

Non-])ulmon,ary 

8 

5 

8 

3 

3 

3 

2 

2 

1 

2 

Pmc’umonia  

63 

63 

44 

70 

85 

80 

59 

75 

66 

81 

Tuberculosis. 


15  deaths  from  pulmonary  tuberculosis  occurred  during  the 
year,  as  compared  with  26  in  1958.  2 deaths  from  non-pulmonary 

causes  were  recorded,  as  compared  with  1 in  1958. 

The  death  rate  per  million  of  the  population  of  the  County 
was  99.9. 
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SANITARY  CIRCUMSTANCES 


Water  Supply  and  Sewerage. 

Throughout  the  year,  at  regular  intervals,  samples  have  been 
Collected  Irom  the  various  c\ater  su])plies  in  the  Ccjuuty  for 
bacteriological  examination.  Copies  of  the  rejiorts  are  for- 
warded to  me  1)}  the  Tublic  Health  J.aboratory  Service.  W'ith  few 
exceptions,  these  have  been  most  sadisfactory,  but  it  has  been 
necessary,  in  a few  instances,  to  investigate  the  reason  for  a ])i])ed 
>uj)]»ly  not  being  up  to  the  recpiisite  standard.  1 Jefective  mains  or 
inadequate  su])ervision  of  chlorination  is  more  often  than  not  the 
cause  for  an  unsatisfactory  bacteriological  re])ort.  The  independent 
sam])ling  of  water  supplies  ensures  unbiased  information  and  a 
more  stringent  su[)ervision  of  the  siq)plv. 

The  County  Public  Health  Officer  reports  as  follows;-- 

“Water  Supply 

The  exceptional  dry  summer  of  1959  proved  a trying  time  for 
the  Water  Undertakers  in  the  County,  and  it  was  to  their  credit 
that  supplies  were  maintained  and  controlled.  Some  areas  have 
to  rely  on  small  and  limited  sources,  and  where  such  sources  had 
failed  completely,  the  Authorities  were  able  to  bring  in  daily 
su])plies  in  tanks.  Many  farms  were  hard-hit  and  were  compelled 
to  collect  supplies  for  their  stock  and  for  domestic  purposes. 

The  experience  of  last  summer  has  proved  beyond  doubt  the 
necessity  for  a w-ell  planned  long  term  wuiter  policy.  Water  in  all  its 
:is])ects,  and  especially  in  respect  of  its  purity  and  sufficiency,  is 
the  basis  on  which  healthy  living  can  be  built — water  is  rightly 
reterred  to  as  the  "gateway  to  health.”  We  have  never  had  'a 
proper  co-ordinated  water  policy  which  wuis  accejUable  to  all  Avater 
undertakers,  and  the  best  use  has  therefore  nc)t  been  made  of  our 
water  sources. 

it  is  h(q)ed  that  the  policy  of  grou])ing  Water-Undertakings 
now  in  i)rogress  wall  materially  assist  in  solving  the  water  sui)pl\ 
])osition  in  the  Countv. 

“Schemes  of  Water  Supply.i 
Llanelian-yn-Rhos  Water  Scheme. 

'I'he  Scheme  i)repared  by  the  Aled  Rural  District  Council  to 
sup]dy  parts  (jf  the  Parish  of  Ulansantffraid  Clan  Conway — 
l.lanelian  Parish  from  the  Cowlyd  Aqueduct  has  been  approved 
and  mains  laying  is  in  progress. 
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“Bontnewydd  and  Cefnmeiriadog  Water  Scheme. 

This  Scheme  has  been  comjjleted. 

“Hiraethog  Rural  District  Coiuincil. 

Llanddoget  and  Tanllan  Water  Scheme. 

'The  vScheme  has  now  received  Final  apijroval  and  work  will 
(.ommence  at  an  early  date. 

“Ruthin  Rural  District  Council. 

The  Rural  Council  propose  to  proceed  with  the  Fl'th  stage 
of  their  comprehensive  scheme  of  water  su])])ly  tor  their  District. 

They  propose  to  construct  a new  service  reservoir  of 
250,000  gallons  capacity  near  Fron  lleulog-  in  the  Parish  of 
IJanynys,  and  lay  high  pressure  mains  connecting  to  the  network 
of  the  mains  now  serving  Llanynys.  Llangynhafal  and  Planbedr. 
The  jiressure  of  water  in  these  areas  particularly  during  the  peak 
draw-oFf  iieriod  is  low  and  jiroperties  on  higher  levels  and  at  the 
termination  of  the  mains  receive  an  intermittent  suj)ply  of  water. 

The  constructon  of  the  Service  Reservoir  and  the  laying  of 
the  new  mains  should  boost  uj)  the  supply  to  Llanynvs  and 
klangynhafal.  It  may  however  be  found  necessary  at  a later  date 
lo  put  in  a booster  plant  at  Llanbedr,  but  it  is  a wise  policv  to 
leave  this  out  of  the  present  scheme,  as  the  additional  high  pressure 
mains  may  deliver  the  water  to  all  ]u-operties  situated  near  the 
end  of  the  mains. 

“Schemes  of  Sewerage  and  Sewage  Disposal. 

Aled  Rural  District  Cotmcil. 

Parish  of  Trefnant — Cae  Sion  Area. 

The  Rural  Council  are  considering  a Scheme  for  ySewering  the 
Cae  Sion  area  at  Trefnant.  All  the  proj)erties  have  private  septic 
tanks  but  the  nature  of  the  sub-soil  in  this  ;irea  makes  it  difficult 
for  the  itroper  disposal  of  effluent. 

“Ceiriog  Rural  District  Council 
Dolywern  and  Llwynmawr. 

The  Council  have  jnepared  .a  scheme  of  sewerage  and  sewage 
disjiosal  for  the  villages  of  Dolywern  :uid  Llwynmawr  and  the 
scheme  has  been  approved  by  the  County  Council. 
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“Llangollen  Urban  District  Council. 

(iiiod  pi'Di^Tcss  has  bocu  made  on  this  Scheme  and  works  arc 
well  in  hand. 

“Ruthin  Rural  District  Council. 

1 lie  Rural  Council  have  prepared  schemes  of  Sewerage  and 
Sewage  disiiosal  for  the  villages  of  IJanhedr,  W'aen,  Jlodfari  and 
(iraigfechan.  Thev  exjiecl  to  he  able  to  proceed  with  the  schemes 
in  IbOO/’ 


LABORATORY  FACILITIES 

The  following  laboratories  undertake  a variety  of  examin- 
ations for  the  County  Council: — 


d'he  Pathological  J.; 
Wrexham. 

aboratory. 

Maelor  (leneral  Hospital, 

The  Public  Health 
Conway. 

v^ervice 

Racteriological 

Laboratory, 

The  Public  Health 
Shrewsbury. 

Service 

Bacteriological 

Laboratory, 

The  Pathological  Laboratory,  Chester  Royal  Infirmary. 

Analyses  are  also  undertaken  by  Mr.  F.  A.  Lowe,  Countv 
.Anal}  St,  Chester. 


PART  V 


Food  Control 


'riic  County  l’ul>lic  [leiilth  Ofticer  has  been  intimately  concern- 
ed with  the  milk  su])])lied  in  the  County  and  reports  on  Ids  work  as 
follows  : — 

“Pasteurising  Establishments 

The  COiinty  Council  have  granted  four,  Dealers  1 ’asteurisers 
Licences,  and  the  processing  dairies  have  maintained  a reasonabl\ 
high  standard  of  efficiency. 

During  the  year,  562  samples  were  taken  at  the  pasteurising 
dairies.  There  w'ere  four  ])hos])hates  failures  and  ten  failed  to 
satisfy  the  methylene  blue  test.  The  sami)les  which  failed  to  ■ 
comi)ly  with  the  phosphates  test  were  four  of  a series  taken  on 
the  same  day;  the  other  samples  were  satisfactory.  Detailed, 
inspections  of  the  plant  failed  to  disclose  any  faults. 

The  Methylene  Blue  failures  all  occurred  at  one  dairy  during, 
the  early  summer  when  the  atmospheric  shade  temperature  was- 
ap])roaching  65°h'.  In  my  annual  report  for  1958  1 called  attenti"n  I 
to  the  relatively  ])oor  milk  collection  area  which  serves  the  dairy.  I 
'Phe  lack  of  an  adecjuate  supj)ly  of  water  was  more  ])ronounced  1 
this  year.  Dairy  Farmers  were  obliged  to  carr}-  water  for  h)ng.l 
distances,  and  at  consideral)le  c\i)ense,  for  stock  and  cleansing  U 
])urposes.  In  such  circumstances  milk  production  is  not  up  to  the 
retjuired  standard  and  farm  advisory  work  was  of  little  avail.  1 
advised  the  Dairy  to  keep  a stricter  control  on  all  incoming  milk, 
and  to  ])ay  ])articular  attentioii  to  their  Plant  in  the  imocessing .. 
dairy,  and  that  daily  cleansing  and  sterilisation  must  be  thorough.  ' 
as  an}’  build-u]>  of  contamination  iii  the  plant  or  i)i]>e  lines  tends  to 
increase  during  the  hot  summer  weather.  .\11  the  processing 
dairies  decided  to  increase  the  temperature  bv  one  degree  for 
l)asteurisation.  The  results  were  satisfactor}  and  the  kee]>ing, 
(jualities  (^1  heat-treated  milk  showed  a marked  impro\ement. 

The  mean  bottle  counts  on  sam])les  taken  direct  from  the 
Mechanical  Bottle  Washer  were  highly  satisfactory.,  1 have  laid 

O w r ■ 


94 


stress  on  the  control  aiul  maintenance  of  the  Washers  ami  the  dairy 
managers  have  co-ojierated  hy  seeiiii^-  that  deterijcnt  strenj^lhs  are 
checked  hourly.  It  is  exceptional  to  ijel  a colony  count  above 

“Milk  in  Schools  Scheme. 

The  milk  delivered  to  schools  under  the  milk  in  Schools  Scheme 
aiul  bulks  supplied  to  School  Canteens  have  been  suliject  to  rej^fular 
tests.  During  the  }ear.  143  sanpiles  were  taken  and  all  mill- 
delivered  to  Schools  in  the  County  were  satisfactory  and  con- 
lormed  to  the  statutory  tests.  Seven  samples  of  milk’ taken  at  a 
pasteurising'  dairy  in  the  County  before  deliveiw  to  an  adjoining 
bounty  failed  to  pass  the  Alcthylene  blue  test.  'I'he  ftiilures 
occurred  at  the  same  time  as  the  other  failures  referred  to  before 
in  this  Reptirt.  The  stricter  control  at  the  dairy  of  all  incoming 
milk  w'as  responsible  for  eliminating  methvlene  blue  failures. 

Dur.ng  the  last  Quarter  of  the  yeaig  the  Education  Committee 
accepted  a tender  for  School  milk  in  'I'etra  Tak  noii-rettirnable 
containei  s.  J am  impressed  with  this  new  method  of  milk  packing 
and  It  aftoi ds  hygienic  safeguards.  It  also  gives  greater  jirotect- 
lon  of  milk  from  the  actions  of  light  on  ascorbic  acids  and 
\ itamin  C.  The  containers  are  completely  idled  with  milk  leavin.o- 
no  air  sjiace.  The  risk  of  accidents  from  glass  splinters  and 
extraneo  is  matter  sometimes  found  in  glass  bottles  is  eliminated. 


The  new  type  container  did  not  at  the  outset  lind  favour  in 
the  Schools  but  alter  the  nitial  teething  troubles  which  were 
anticipated,  they  are  now^  accejited  and  the  advantages  recognised. 

I have  kept  this  milk  under  constant  supervision  and  took  a 
series  of  regular  samples;  all  of  the  53  samples  taken  satislied  the 
prescribed  tests.. 

“Biological  Exeimination  of  iMilk. 


Experience  has  shown  that  the  biological  examination  ol  milk 
continues  to  be  a public  health  necessity,  and  that  with  the  increase 
in  the  consumption  of  raw'  T.T.  milk  in  the  Countv,  it  is  necessarv 
to  initiate  stricter  control  of  the  public’s  milk  sipiply. 


During  the  year  248  composite  samjdes  w^ere  taken  from  dairv 
herds  for  animal  inoculation  test.  44ie  samjiles  w'ere  free  from 
tubercule  infection,  liut  14  show'ed  evidence  of  brucella  infection. 
All  necessary  precautions  w'ere  taken  to  safeguard  the  public 
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liealtb  and  all  infected  milk  was  diverted  for  heat-treatment. 
Adxisorv  work  was  also  carried  out  at  the  farms  and  the  milk  , 
])roducers  advised  of  the  danger  to  the  health  of  his  family  in 
consuming-  the  milk  in  its  raw  state.  It  is  ])leasing  to  rei)ort  that 
milk-i)roducers  have  been  most  co-operative  and  have  in  all  cases 
voluntaril}  agreed  to  diverting  the  infected  milk  for  heat- 
treatment.. 

The  ])ro|)er  control  and  eventual  eradiction  of  hrucello.sis  still 
causes  some  concern  to  the  County  Council.  The\'  consider  that 
lliis  is  a national  ])rol)lem  and  should  he  treated  as  such,  and  that 
hoth  ])uhhc  health  and  agricultural  interests  have  not  jjaid 
Mdlicient  attention  t(j  the  study  and  control  of  the  disease.  The 
information  at  our  dis])osat  is  inc<mii)lete  as  records  of  the  disease 
hoth  in  humans  and  animals  have  not  been  kei)t.  We  have  n<i 
reliable  ligures  of  the  present  day  incidence  of  the  disease  in 
milking  herds. 

Being  satislied  that  the  eradication  of  brucellosis  rests  entirely 
on  the  control  of  the  disease  in  animals,  it  is  the  [iolicy  of  the 
County  Council  to  propagate  this  doctrine  in  the  County,  and  to 
enlist  the  sui)port  of  farmers  to  undertake  calf-vaccination  witl'i 
S.19,  and  to  practice  hygienic  practices  on  the  farms  when  cases  . 
of  abortion  take  place.  , 

1 must  here  record  the  good  co-operation  received  from  the 
Divisional  Veterinary  Officer  and  Staff  of  the  Animal  Health: 
Division  of  the  Ministry  of  Agriculture,  Fisheries  and  Food.  The 
number  of  calves  vaccinated  has  shown  a slight  increase  as  can  be 
seen  from  the  following  figures  for  each  Quarter  of  the  year,  but; 


jiercentage  of  calves  vaccinated 

in  the  County  i 

s low. 

1958 

1959 

Quarter  ended  31st  March 

847 

421 

Quarter  ended  30th  |une 

802 

1723 

Qtiarter  ended  30th  September 

973 

934 

Quarter  ended  31st  December 

1913 

1980 

4537 

3060 

“Examination  of  Milk  for  Pathogens 

During  the  month  of  .\ugust  reports  were  received  from  thci 
t ounty  Ilealth  Department,  L'aernarvonshire,  that  12  persons  weretj 
victims  of  food-poisoning  aiul  that  one  of  the  staphvlococci  grou]nj 
had  been  isolated  and  that  raw  milk  supply  was  the  medium  of  ti 
inlection.  The  milk  was  sold  by  a producer  retailer  froni:l 
Denbighshire. 
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^'amples  of  milk  were  taken  at  tlie  farm  anrl  stapli.  pyo,Q^enei5 
A\ere  ])re.seiu  bill  the  rei)()rt  on  the  ])ha,i'C.  typiipt;-  of  these  strains 
showed  lliein  to  he  a l\pe  not  usually  associated  with  food  poison- 
iui^-.  I received  further  information  that  the  milk  retailer  durinii; 
the  peak  ])eriod  of  demand  augmented  his  supplies  hy  hidk 
purchases  from  an  adjoining.-  farm.  Further  grou])  samples  and 
imlividual  cow  samples  were  taken  and  the  infected  cow  was 
isolated.  .\11  the  milk  trom  this  farm  had,  l)y  voluntary  agreement 
with  the  farmer,  been  diverted  for  heat-treatment. 

The  assistance  which  J received  from  the  County  Divisional 
\ eterinary  C)fficer  of  the  Ministry  of  .Agriculture,  hisheries  and 
hood,  during'  these  iiuestigations  proved  most  valuable. 


“Milk  and  Dairies — Clinical  Examination  of  Cattle. 

Tuberculosis  (Attested  Herds)  Scheme  1950. 

Xo  of  attested  herds  i6s() 

Kstimated  % of  attested  cattle  related  to  total  cattle  99.9% 

‘ Tuberculosis  Milk — Veterinary  investigations. 

Xo.  of  re])orts  under  investigation  () 

Xo.  of  herds  involved (j 

Xo.  of  animals  slaughtered  under  Tuberculosis  Order,  19.i8  6 

“Brucella  Abortis. 

X"o.  of  Cidves  vaccinatetl  against  bovine  contagious  abortiem 
under  calf  vaccination  scheme 5060 

“Milk  and  Dairies. 


Clinical  E.xamination  of  Cattle 

Xo.  of  Herds 
Inspected 

No.  of  cattle 
Examined 

Tuberculin  Tested  and  Certified 

Herds 

1364 

53962 

Xon-designated  Herds 

1254 

31197” 
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Adulteration  of  Food  and  Drugs. 

1'he  Cuuntv  Council’s  duties  in  connection  with  sampling 
under  the  Food'  and  l^rugs  Act  1955  are  undertaken  by  the  staff 
of  the  Weights  and  Measures  department.  The  Inspector  ot 
Weights  and  Measures  reports  as  follow: — 

“louring  the  year  under  review,  496  samples  were  analysed  by 
the  Public  Analyst,  the  particulars  being  as  follows; — 


TABLE  XLIV 


Article 

No. 

taken 

Formal 

! 

j Informal 

o 

C/l 

Genuine  £. 

(“h 

Not 

Genuine  3 

or  Sub-  ^ 

standard  w 

w’ 

Milk; 

Retail  

310 

310 

299 

11 

On  Delivery  

2 

2 

— 

2 

Appeal  to  Cows  ... 

— 

— 

— 

— 

Blitter  

16 

— 

16 

16 

— 

Margarine  

5 

— 

5 

5 

Lard  

2 

— 

2 

2 

Cheese  

3 

— 

3 

3 

Cheese  Spread  

1 

— 

1 

1 

Bread  

4 

— 

4 

4 

Flour  

4 

— 

4 

4 

— 

Sponge  Mixture 

1 

— 

1 

1 

1 

— 

Cake  Mixture  

1 

— 

1 

Cakes  

1 

— 

1 

1 

Buns  

1 

— 

1 

1 

— 

Baking  Powder 

1 

1 

1 

1 

— 

Pearl  Barley  

3 

2 

1 

1 

2 

Oatmeal  

1 

— 

1 

— 

Rice  

1 

— 

1 

1 

— 

Tinned  Peas  

2 

— 

2 

2 

— 

Tinned  Beans  

1 

— 

1 

1 

— 

Tinned  Carrots 

1 

— 

1 

1 

— 

Tinned  Tomatoes 

2 

— 

2 

2 

— 

Tinnled  Mixed 
Vegetables 

1 



1 

1 

— 

Dried  Pea;  

1 

— 

1 

1 

— 

Fish  Paste  

1 

— 

1 

1 

— 

Meat  Paste  

2 

— 

2 

2 

— 

Sausages  

16 

16 

— 

16 

— 

Tinned!  Luncheon 
Meat  

' 2 



2 

1 

1 

Suet  

2 

— 

2 

2 

— 

Tinned  Fish  

1 

— 

1 

1 

— 

Potted  Shrimps 

2 

— 

2 

2 

— 

Salt  

1 

— 

1 

1 

— 

Pepper  

1 

— 

1 

1 

— 

Vinegar  

2 

2 

2 
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Result  of  Analysis 

c 

CO 

lo 

o; 

c 

o; 

•S  , TD 

Article 

I-S 

^ CO 

s 

o 

c 

t-. 

o 

3 

C 

G 3^ 

o;  c/5  ^ 

CuO  c 
. u CO 

c 

HH 

o 

o 

O wi 

Z 

Salad  Cream  

2 

2 

2 

Dried  Aiint  

1 



1 

1 



lam  

7 

— 

7 

7 

— 

Marmalade  

1 

— 

1 

1 



Sui>ar  

1 

— 

1 

1 

— 

Sweets  

3 

— 

3 

3 

— 

Honey  

2 

— 

2 

2 

— 

Table  Jelly  

Blanc  Alange 

2 

— 

2 

2 

— 

Powder  

1 

— 

1 

1 



Custard  Powder 

1 

— 

1 

1 



Ice  Cream  

27 

1 

26 

26 

1 

Fresh  Cream  

5 

— 

5 

5 



Exaporated  Alilk  ... 

2 

— 

2 

2 

— 

Condensed  Alilk  ... 

2 

— 

2 

2 

— 

Mincemeat  

2 

— 

2 

2 

— 

Christmas  Pudding 

1 

— 

1 

1 



Tea  

2 

— 

2 

2 

— 

Coffee  

2 

— 

2 

2 

— 

Cocoa  

1 

— 

1 

1 



Soft  Drinks  

4 



4 

4 



Beer  

8 



8 

8 



Brandv  

2 

— 

2 

2 



Whiskey  

2 

— - 

2 

2 

— 

Rum  

2 

— 

2 

2 



Gin  

2 

— 

2 

2 



Port  Wine  

1 

— 

1 

1 



Port  Style  Wine  ... 

1 

1 

— 

1 

— 

.Aspirin  Tablets 

1 

1 

1 

— 

Saccharin  Tablets  ... 

1 

— 

1 

1 



Calomel  Tablets 

1 

— 

1 

1 



Bi-Carb  of  Soda  .. 

1 

— 

1 

1 



Tartaric  Acid  

1 

— 

1 

1 



Gripe  Mixture  

1 

— 

1 

1 

Cud  Liver  Oil  

Amm  Tine,  of 

1 

— 

1 

1 

— 

Quinine  

1 

— 

1 

1 

— 

Sweet  Siiirit  of 

Nitre  

1 



1 

1 

_ 

Sol.  of  Hydrogen 

Pero.xide  

1 

— 

1 

1 

— 

Cream  of  Tartar  ... 

1 

— 

1 

1 



Olive  Oil  

1 



1 

1 

Glycerine  

1 

— 

1 

1 



Tincture  of  Iodine  . 

1 

— 

1 

1 

— 

Totals  

4% 

331 

165 

481 

15 

99 


“The  average  percentage  of  fat,  and  of  solids-not-fat  contained 
in  the  milk  samples  during  the  year  were: — 


Eat 

Solids-not-fat 

Eastern  Division 

3.60% 

8.65% 

Western  Division 

3.55% 

8.67% 

Whole  County 

3.58%^ 

8.66% 

'I'he  legal  presumptive  standard  is 

3.00% 

8.50% 

"As  will  be  observed  from  the  above  Table,  312  milk  samples 
were  submitted  to  the  Public  Analyst  during  the  year,  11  of  which 
Avere  certihed  by  him  to  be  "Not  Genuine  or  Sub-Standard.”  Each 
one  of  these  ‘Not  Genuine’  samples  was  reported  to  be  deficient  in 
fat  and  in  nearly  every  instance  the  deficiency  was  slight  and  the 
matter  was  dealt  with  by  means  of  cautions  and  advice.  There  w’as 
no  report  of  the  presence  of  extraneous  water  in  any  milk  sample 
during  the  year  and  in  no  case  was  it  found  necessary  to  institute 
legal  proceedings. 

“In  addition  to  the  312  samples  of  milk  submitted  to  the  Public 
.Analyst,  informal  samples  were  taken  at  ITospitals,  Institutions 
and  Schools  and  tested  by  the  Divisional  Inspectors  at  their  offices 
at  Wrexham  and  Colwyn  Bay.  The  number  of  milk  samples  so 
tested  was  233  and  of  this  number  136  were  taken  at  Schools 
throughout  the  County.  The  average  fat  content  of  these  School 
Milks  was  3.41%  and  the  average  of  the  solids-not-fat  w’as  8.74%. 

"Of  the  184  samples  of  foods  and  drugs,  other  than  milk,  sub- 
mitted for  analysis  during  the  year,  only  3 gave  any  cause  for 
Complaint.  These  were  one  sample  of  ice  cream,  one  of  pearl 
barley  and  one  of  luncheon  meat.  , 

“The  first  instance  w'as  that  of  a home-made  ice  cream 
produced  by  a small  shopkeeper  in  which  a slight  deficiency  in  the 
fat  content  was  reported.  I visited  him  and  advised  him  as  to  the 
proper  proportions  of  the  ingredients  to  be  used  and  subsequent 
samples  taken  from  this  source  have  been  found  to  be  correct. 

“The  second  ‘Not  Genuine’  food  sample  Avas  one  of  pearl  barley 
which  the  .Analyst  found  to  be  contaminated  Avith  larvae  of  the 
Hour  nuAth  Ephestia.  A full  report  was  submitted  by  me  to  the 
Clerk  of  the  County  Council  and  after  he  had  gone  into  the  matter 
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he  nutliorised  me  to  issue  a caution  to  the  shopkeeper  concerned. 
1 lind  on  recenl  eiKpiiry  that  since  rcceivint;-  (his  caution  the 
shopkeeper  has  ceased  to  stock  this  particular  commodity. 

'“I  he  sample  of  tinned  luncheon  meat  (im[)Orted)  was  report- 
ed to  he  delicient  in  meat  content  hut  there  is  no  statutory 
stamlard  fixing-  the  minimum  meat  content  of  this  product.  The 
Analyst’s  iindings  were  based  on  an  agreement  dated  1st  October. 
1959,  between  the  Food  Manufacturers’  Federation  1 ncor])orated 
and  the  Association  of  r’ublic  Analysts  voluntarilv  accepting  a 
minimum  standard  of  80%  of  meat  in  luncheon  meat  but  this 
agreement  does  not  extend  to  imported  articles.  However,  some 
im])orters  have  recently  agreed  to  accept  this  standard  to  keei) 
in  line  with  home  products  and  future  samples  may  be  exjiected 
to  reach  this  figure. 

‘.\ll  other  samples  were  certified  as  being  genuine  and  free 
from  all  prohibited  preservatives  and  colouring  matter.” 
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PART  VI 


Miscellaneous 


REGISTRATION  OF  NURSING  HOMES 
TABLE  XLV 


Number  of 
Homes. 

Number  of 

jeds  pro’. 

dt'd  for 

Maernity. 

Others. 

Total. 

Homes  first  registered 
during  the  year  

Total  Homes  on  the 
register  at  the  end 
of  the  year  

6 

00 

o 
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These  Homes  were  regularly  inspected  by  the  Superintendent 
Nursing  Officer,  who  reports  that  the  standard  in  each  one  is 
satisfactory. 


STAFF  MEDICAL  EXAMINATIONS 

Mci.lical  Officers  from  the  Health  Department  have  examined 
all  new  entrants  to  the  staff  of  the  County  Council,  aiul  during 
1959  the  numl)er  of  such  medical  examinations  totalled  4'H.  hi 
addition  137  College  Entrants  were  medically  examined,  and  330 
members  of  the  School  Meals  Service  were  given  an  annual  re- 
examination. 

116  members  of  the  staff  absent  for  prolonged  periods  owiipe' 
lo  sickness  were  examined  by  myself. 
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